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The following cases of gangrenous and erosive balanitis are reported 
because the comparative bacteriologic study of the secretions in these 
diseases and the normal preputial secretion suggested the etiology of 
the infection in our patients. Specific balanitis is not an uncommon 
disease, yet practically the only reference made to it is the statement 
that it is caused by the symbiosis of a spirochete and a vibrio. This 
fact was first brought out by Bataille and Berdal ' in 1889, who demon- 
strated the specific nature of erosive balanitis. In 1905, Muller and 
Scherber 2 described gangrenous palanitis as a more destructive type of 
the erosive form, due to the same organisms. Corbus and Harris ° 
reported three cases of gangrenous balanitis, and pointed out that the 
essential predisposing factor was a long, tight foreskin, emphasizing 
saliva contamination by wetting the labia or penis with saliva and by 
unnatural sexual relations. Again, in 1913, Corbus, in a more extensive 
report, states that the disease is fairly common in dispensary patients 
coming largely from the lower walks of life, and that some form of 
“saliva contact” is necessary for the introduction of the vibrio before 
the disease can be produced. 

The cases which we have had an opportunity to study are of interest 
because they did not present a history of any unnatural sexual acts 
or saliva contact of any kind. The patients were in the genito-urinary 
ward of the Cook County Hospital under the care of Dr. F. Phifer, 
to whom we are indebted for these clinical studies. 


*From the Department of Pathology and Bacteriology, University of 
Illinois College of Medicine. 

1. Bataille and Berdal: Compt. rend. Soc. de biol. 1:689-691, 1889. 
Muller and Scherber: Arch. f. Dermat. u. Syph. 77:77, 1905. 
Corbus. B. C.. and Harris, F. G.: Erosive and Gangrenous Balanitis, 
|. A. M. A. 52:1474-1477 (May 8) 1909. 
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REPORT OF CASES 


Case 1.—History—A. K., single, aged 19, laborer, entered the hospital com 
plaining of pain and swelling of the penis, foul discharge from the penis, 
inability to retract the foreskin, painful and difficult urination, fever, headach 
and cough, and pain in the chest. He stated that his illness began about 
three days previous to admission, with swelling and itching of the penis. 
The onset of the pulmonary symptoms occurred three days prior to the develop- 
ment of the genital symptoms. The swelling had rapidly progressed, and on 
the day of admission he noticed a small black area on the dorsum of the 
penis, about 2 cm. in diameter, associated with a foul smelling discharge from 
the preputial sac. Pain and burning on urination as well as the constitutional 
symptoms had become very marked during the preceding forty-eight hours. 
The last exposure occurred six weeks previously and he was sure that there 
was no “saliva contact.” He denied venereal infection at any time. The 
past history was entirely negative. 

Physical Examination.—The patient appeared acutely ill. The pulse was 104, 
temperature, 103 F., and respiration, 24. The regional examination was nega- 
tive except for the condition of the genitalia. There were great swelling and 
edema of the foreskin and a brown seropurulent discharge from the preputial 
sac. There was marked phimosis, and the foreskin could not be retracted 
over the glans. On the dorsum of the penis was an area of black, foul-smelling 
necrotic tissue about 4 cm. in diameter. A direct smear of the secretion stained 
with dilute carbol-fuchsin revealed many fusiform bacilli, spirochetes and cocci. 
From anaerobic cultures, Staphylococcus albus and short and long thread forms 
of BR. fusiformis were obtained. The leukocyte count was 14,300, of which 
83 per cent. were polymorphonuclears and 17 per cent. lymphocytes. The Was- 
sermann reaction was negative. The urine was negative for sugar or albumin. 
The blood pressure was: systolic, 132; diastolic, 64. Blood cultures were sterile 
both aerobically and anaerobically. 

Course. — Under gas anesthesia, a dorsal slit was made, revealing a large 
amount of foul, brownish purulent secretion in the preputial sac. The glans 
was deeply ulcerated; the prepuce and part of the shaft were gangrenous. The 
patient became irrational and expectorated bloody mucus. There were neither 
physical signs nor roentgenologic evidences of chest involvement. Neo- 
arsphenamin, 0.6 gm., was given intravenously. In about five days, the pul- 
monary symptoms subsided; the process was arrested, and the general condition 
of the patient rapidly improved. The gangrenous tissue sloughed away, and 
recovery was uneventful (Figs. 1, 2 and 3). 

Cast 2.—History.—E. B., aged 27, white, laborer, entered the hospital suf- 
fering from pleurisy with effusion. During the course of his illness, he devel- 
oped a swelling of the penis. He stated that he always had had trouble with 
the penis on account of the long phimotic foreskin, and that whenever he did 
not keep the prepuce particularly clean, he developed an edema of the foreskin, 
associated with itching. 


Physical Examination.—The foreskin was red, edematous and phimotic. The 


preputial sac contained considerable foul-smelling, yellowish material. The 


foreskin could be only partially retracted, and the glans was red, swollen and 
superficially eroded. A direct smear from the secretion revealed many spiro- 


chetes, fusiform bacilli and cocci. In cultures, the cocci grew as Staphylococcus 





Fig. 1—Gangrenous balanitis. 











Fig. 2—Gangrenous balanitis. 





432 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 
albus. The leukocyte count was 8,200, of which 79 per cent. were polymorpho- 
nuclears, 19 per cent. lymphocytes and 2 per cent. basophilic polymorphonuclears 
The urine was negative for albumin and sugar. 

Course.—Some time after the initial examination, the patient forcibly retracted 
the foreskin, with a resultant paraphimosis. The glans became swollen and 
the constriction marked. The paraphimosis was reduced and treatment insti- 
tuted, followed by a rapid recovery. 

Case 3.—History.—A. J., single, aged 20, an electrician, was admitted to 
the hospital complaining of headache and fever, and swelling and pain in 
the penis. These symptoms had been present for two weeks. He had been 
exposed about two months previous to admittance. He first noticed a burn- 
ing and itching sensation around the foreskin and considerable secretion in 
the preputial sac. About two or three days later, he found that his foreskin 
was becoming swollen. This swelling increased rapidly, so that, in about a 














Fig. 3.—Gangrenous balanitis. 


week, he was unable to retract the foreskin. The secretion in the preputial 
sac became profuse and foul smelling, and there was bilateral inguinal adenitis. 
During the last few days before admittance, the swelling of the penis had 
increased, phimosis was complete, and constitutional symptoms of headache. 
nausea and fever became marked. Urination became rather difficult. The patient 


denied “saliva contact.” The past history was essentially negative. 


Physical Examination.—The patient appeared quite ill, the pulse being 78, 
temperature, 99 F., and respiration, 20. Regional examination was essentially 


negative. There was swelling of the penis, involving the distal 2 inches (5 cm.). 
The foreskin was very edematous and bluish, and could not be retracted. There 
was a large amount of greenish, serous, foul-smelling secretion which, on direct 
smear, was found to contain many spirochetes and fusiform bacilli and 
cocci. Anaerobic cultures showed filamentous forms of B. fusiformis, aerobic, 
Staphylococcus albus and B. coli. After a dorsal slit, the right half of the 
glans was found to be entirely eroded, with the formation of a ragged, dirty 
ulceration on the inside of the foreskin, covered with a foul-smelling, purulent 
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secretion. The leukocyte count was 8,400, of which 76 per cent. were poly- 
morphonuclears and 24 per cent. lymphocytes. The Wassermann reaction was 


negative. The urine was negative for sugar and albumin. 

Course.—Treatment was instituted immediately, followed by a rapid recovery, 
except for the chronic edema of the flaps, following the dorsal slit. 

Case 4.—History.—A. V., single, aged 24, laborer, was admitted to the hos- 
pital suffering with swelling and redness of the foreskin and inability to retract it, 
associated with discharge from the preputial sac, of ten days’ duration. The 
patient stated that, about ten days before admission, the foreskin began to swell, 
but the swelling subsided in three or four days, to recur four days later, accom- 
panied by a foul, white discharge coming from under the foreskin. The swelling 
had been increasing progressively. There was some pain, but more of a burn- 














Fig. 4 (Case 4).—Erosive halanitis. 


ing sensation, especially on urinating. The patient could not retract the fore- 
skin. He gave a history of no exposure of any kind for the past five months. 
The past history was essentially negative. 

Physical Examination—The patient was not acutely ill, the pulse being 88. 
temperature, 98.4 F., and respiration, 20. Regional examination was negative. 
The essential pathologic condition consisted of a marked swelling and redness 
of the foreskin, which was about the size of the patient's wrist. The foreskin 
could not be retracted, and the glans was entirely buried (Fig. 4). Following 
a dorsal slit, an erosive ulcer 1 cm. in diameter was seen on the dorsum of the 
glans, and a large amount of foul-smelling secretion was found in the preputial 
sac, which, on direct smear, was found to contain many spirochetes, fusiform 
bacilli and cocci. Aerobic cultures revealed Staphylococcus albus and aureus, 
Streptococcus viridans, and anaerobic, thread forms of B. fusiformis. The 
Wassermann reaction was negative. The urine was negative for sugar and 
albumin. No blood count was made. 
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ETIOLOGY 

The absence of any history of unnatural sexual acts or “saliva 
contact” in our patients led us to a study of the secretions in the normal 
preputial sac, in order to determine whether both the fusiform bacillus 
and the spirochete could not be demonstrated in the smegma under 
normal conditions. The full details of this bacteriologic investigation 
will soon be published. 

Smears and cultures were made from the preputial secretion of 
100 normal men entering the examining room of the hospital and the 
surgical wards. The smears were stained with dilute carbolfuchsin. 


Fig. 5—Fusiform bacilli, spirochetes and cocci in normal male smegma; 
X< 1,200. 


In 51 per cent. of the patients examined, the smears contained both 
spirochetes and fusiform bacilli (Fig. 5). The spirochetes appeared 
often in large numbers, varying in size from 3 to 12 microns in length 
and from 0.2 to 0.5 microns in width. The fusiform bacilli were usually 
found in fewer numbers and appeared as straight or slightly curved 
rods tapering into sharp or blunt ends. In men with long foreskins, 
especially if phimotic, the number of oragnisms was high. In all of 
the specimens, cocci, and often short bacilli, also occurred. Cultures 
were made aerobically and anaerobically. In the former, Staphylococcus 
albus, and occasionally, aureus occurred in 90 per cent., streptococci in 


17 per cent., diphtheroids in 50 per cent., and B. coli in 3 per cent. The 
I | | | 


constant occurrence of some pyogen together with fusiform bacilli and 
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spirochetes in the preputial sac, just as they are constantly associated 
normally about the teeth and in the actinomyces-like granules of the 
tonsils,* is noteworthy. 

In the anaerobic cultures, the fusiform bacilli were identified either 
as typical forms or as threadlike organisms. 

A comparison of the smears and cultures of the pus from the 


purulent secretions in cases of balanitis and those from the normal 


preputial sac revealed striking similarities. In all spirochetes, fusiform 
bacilli and cocci were present, the fusiform bacilli appearing in greater 


numbers in the pathologic secretions ( Fig. 6). 


Fig. 6.—Fusiform bacilli, spirochetes and cocci in secretions in erosive 
balanitis: * 1,000. 


In women, we have observed that fusiform bacilli and spirochetes 
occur in the smegma about the clitoris normally in 58 per cent. The 
organisms appear to be identical with those of the male preputial sac. 
In one case of erosive vulvitis and gangrene of the pedunculated cervical 
fibroid, we have found these organisms in large numbers. In the 
female as in the male, these organisms evidently play an important role 
in the production of ulcerative and gangrenous lesions. 

Experimental inoculations of smegma secretion into the pleural 
cavity of rabbits caused exactly the same putrid lesions as those pro- 

4. Davis, D. J., and Pilot, Isador: Studies of Bacillus Fusiformis and 
Vincent's Spirochetes, J. A. M. A. 79:944-951 (Sept. 16) 1922. 
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duced by the injection of the purulent secretion from cases of specific 
balanitis, and from the lesions the spirochetes and fusiform bacilli 
were recovered along with associated organisms. 

Our work would seem to indicate that “saliva contact” is not an 
essential predisposing factor, but that the infection may be due to 
organisms which are present as saprophytes under normal conditions 
and which have the power of becoming pathogenic when suitable 
conditions arise. 

A few cases of erosive and gangrenous balanitis have been reported 
in which exposure and salivary contamination were not factors. Owen 
and Martin,’ in a review of six cases, obtained a history of saliva 
wetting in only two, no such contact in three and no exposure of any 
kind in one. Sutton ° also described an instance of gangrenous balanitis 
with no history of exposure. In our series of cases, the patients gave 
no history of “saliva contact,” but all had long, phimotic, dirty foreskins. 


SYMPTOMS 


The symptoms of both forms of balanitis are practically the same, 
except that in the gangrenous type they are more severe, with greater 
constitutional reaction. Swelling and discoloration of the penis and a 
purulent foul discharge from the preputial sac occur in all cases. Head- 
ache, fever and nausea are seen in the more advanced cases. There is 
little involvement of the regional lymph glands. The course of the 
disease depends on the amount of destruction present when the patient 
seeks medical advice. 

Patients seen early respond very promptly to treatment, and recovery 
is usually complete in a few days. “When edema and discoloration are 
present and a dorsal slit becomes necessary, the course is much _ pro- 
longed, on account of the chronic edema of the flaps. Response to 
treatment is slow, and with circumcision impossible the deformity 


produced by the slit remains for weeks. In the gangrenous cases, the 


process spreads rapidly over the penis, involving the entire shaft in the 
course of about seventy-two hours. The process is rather superficial, 
however, and usually causes no extreme deformity of the shaft, although 
the glans may be greatly altered in shape. The results depend on the 
early recognition and proper treatment of each case. The prognosis 
as to life is excellent, and, except in the advanced gangrenous types, 
function of the penis is preserved. 

5. Owen, R. G., and Martin, F. A.: J. Lab. & Clin. Med. 2:862-867 (Sept.) 
1917. 

6. Sutton, R. L.: Subcutaneous Injections of Oxygen in the Treatment of 
Balanitis Gangrenosa, J]. A. M. A. 70:675 (March 9) 1918. 
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DIAGNOSIS 

The diagnosis of specific balanitis is usually simple and only rarely 
difficult. The differential diagnosis of this condition involves a con- 
sideration of the nonspecific forms of balanitis caused by irritating 
urine, as seen in diabetic patients or in those with highly concentrated 
urine. Often, a chancroid or chancre under a long foreskin will simu- 
late erosive or gangrenous balanitis. A case in our ward presenting a 
destructive process involving the entire distal half of the penis was 
first diagnosed carcinoma, later, gangrenous balanitis, and _ finally, 
summa. The results of the bacteriologic examination were here strik- 
ingly similar to those in balanitis, fusiform bacilli and = spirochetes 
appearing in the smears, and staphylococci and fusiform bacilli in the 
cultures. In this case, we had an example of a gummiatous lesion 
becoming secondarily infected with the organisms of the preputial sac, 
with a resulting process simulating gangrene. 

Many cases of extravasation of urine are diagnosed gangrenous 
balanitis. These two conditions may closely simulate each other, but 
a careful history and examination will always make diagnosis easy. 
Strong medicines applied to the penis may produce edema, discoloration 
and pain simulating specific balanitis. Carcinoma usually is not con- 
fused when one considers the nature of the growth and involvement 
of the regional lymph glands. Finally, one must not be confused by 


the edema of the penis seen in cardiorenal diseases. 


PROPHYLAXIS 


From our bacteriologic studies, it is evident that the prevention of 
balanitis, especially in patients with other illnesses, depends on a proper 
hygiene of the preputial sac which will reduce the number of the 
pyogenic and anaerobic organisms. Patients with long foreskins, with 
a tendency to rapid accumulation of secretions about the prepuce, 
should be circumcised. 

TREATMENT 

A consideration of the fact that the causative organisms are anaerobic 
makes the principles of treatment obviously simple. We believe that 
whenever possible a dorsal slit should be avoided because of the 
deformity and chronic edema which persists for so long a time. Pallia- 


tive measures, such as soaking the penis in hot water or hot sitz baths, 


irrigating the preputial sac with potassium permanganate and hydrogen 


peroxid, usually suffice in early cases. In the more advanced cases ot 
erosive balanitis and in gangrenous balanitis, it is perhaps best to make 
a dorsal slit in the usual way, or by cautery, and thoroughly cleanse 
the glans and prepuce so as to expose as much surface as possible to 


the air, or, better, to sunlight. Oxidizing solutions are valuable, but 
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ointments are contraindicated, because air is excluded from the wound 
by their use. Neo-arsphenamin in glycerin may be applied locally, 
although its value is doubtful. As the disease progresses, the gan- 
grenous tissue may be cut away. New epithelium grows in rapidly 
to cover the denuded area. Constitutional symptoms are treated by 
the use of alkalis and cathartics, and by encouraging the patient to take 
large quantities of fluids. If indicated, silver nitrate or the copper 
sulphate stick may be applied to the granulating tissue. 


SUMMARY 


1. Erosive and gangrenous balanitis is not uncommon, particularly in 
men with long, phimotic, dirty foreskins. Fusiform bacilli, spirochetes 
and pyogens, especially staphylococci, are constantly found in the puru- 
lent secretions. 

2. In our cases, sexual exposure was remote or absent, and no 
history of saliva wetting was obtainable. It is obvious that balanitis is 
neither dependent on “saliva contact” nor always venereal in origin. 

3. Normal preputial secretion often harbor fusiform bacilli, spiro- 


chetes and pyogens. Under suitable local conditions, often associated 


with diminished lowered general resistance, balanitis may result from 
the organisms normally present as saprophytes. 

4. To prevent balanitis, proper hygiene of the sac should be carried 
out, particularly in patients with long foreskins. 

5. Early recognition and proper treatment of the disease is impera- 
tive, as the process spreads with great rapidity. 





HERPES ZOSTER GENERALISATUS 
REPORT OF A CASE WiTH A REVIEW CF THE LITERATURE * 
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NEW YORK 


Under the term “vesicules aberrantes,” French authors have included 


herpes zoster associated with isolated lesions distant from the site of 


the zona. Tenneson,’ as early as 1893, was able to locate aberrant 
vesicles in nine out of ten patients with herpes zoster. The isolated 
lesions were not so characteristic or so persistent as the herpetic 
eruption of the zona. This association has since been confirmed by 
many observers. Cases of herpes zoster associated with a well dis- 
tributed eruption of vesicles have been reported less often. These 
cases appear as a well defined zona with a varicella-like, unusual, 
eruption. Recently, we had the opportunity of observing a case of 
this disease, herpes zoster generalisatus, which we believe to be worthy 
of reporting. 
REPORT CF <A CASE 
History.—A. McE., aged 64, a Scotchman, unmarried, was seen at the hospital 
mn Oct. 7, 1920. He was a much fatigued, structurally old man, who would 
have been regarded as many years older than he was. His appearance was 
cadaveric. He was a resident of a Bowery lodging house, and said that he was 
employed as a “houseman.” He presented a well marked eruption of herpes 
oster, right abdominalis. The vesicles were large, grouped and saggy. Some 
of them had been ruptured, and crusts had formed. The patient said that this 
eruption had been present a week. In addition to the well marked zone, ther« 
vere numerous scattered vesicles and small, though ill defined, papules. These 
scattered vesicles were present on the trunk, more posteriorly than anteriorly, 
both sides, on both flanks, axillae, thighs, shoulders and arms. The lower 
irt of the legs and forearms contained hardly any lesions; the face and the 
iccal mucosa were free from lesions. The scattered lesions were of one stage 
vesiculation; umbilication was not a feature. The first impression was that 
ve were dealing with a combination of herpes zoster and varicella, as this 
ubject had been extensively discussed in the medical journals at the time. 
ndeed, the impression of this association was sufficiently marked to warrant 
diagnosis of herpes zoster abdominalis on the right, with probable varicella. 
lowever, after more deliberate discussion, and despite lack of cooperation on 
Each of the references has been reviewed in the original. Many others 
ive been seen, but held no subject related to the present study. The growing 
bibliography of cross infection or contagion of varicella and herpes has not been 
ncluded in this list. 
1. Tenneson: Traite clinique de dermatologie, Paris, 1893, p. 116 and 117 
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the part of the patient (he made but two visits), it has seemed that the diagnosis 
of herpes zoster generalisatus better fitted the circumstances of this particular 
eruption. 

LITERATURE 

The earliest case of herpes zoster generalisatus was that reported 
by Haslund.* His patient was 59 years old and presented a left 
dorso-abdominal zona with additional vesicles on the trunk and extremi- 
ties, left border of the tongue and mucous membrane of the gums. 
His temperature was 39.9 C. (102.02 F.), and he suffered much pain. 
The disease had run its course in about nineteen days after admission, 
and he left the hospital completely cured. 

Mackay * described the appearance of a man aged 57, who had a 
well marked herpes of the left side of the scalp, and numerous papules 
like those of varicella. The discrete rash passed through the stages 
of papules, vesicles with clear and opaque contents, and crust forma- 
tion. This was observed on the trunk and limbs, vesicles being present 
as late as two weeks to a month later. In addition, there was paralysis 
of the left side of the face. 

Jeanselme and Leredde,* in a report of cases of “aberrant vesicles,” 
described a case of zoster of the right shoulder in a woman, aged 46. 
The most unusual characteristic of the case was the great number of 
vesicles on the right side of the chest, dorsal region, abdomen, lumbar 
regions and over the trochanters. Inoculation of serum from the 
vesicles led to no reaction. 

The second of Arkwright’s ° two cases was that of a man, aged 60, 
who had an extensive zoster of the ophthalmic division of the fifth 
nerve on the right side. About four days later, a generalized eruption 
appeared. The spots were very much like those of varicella. The 
vesicles were on the chest, neck, abdomen and lower part of the limbs; 
there were a few on other parts of the body. 

Corlett ® had a series of four cases. A woman, aged 48 years, 
presented a herpes zoster with lesions on the neck, shoulder, arm and 
part of the trunk. A diffuse eruption over the trunk, and to a lesser 
extent on the extremities, was noted. The eruption was most 
abundant on the back. Half a dozen lesions on the back showed a 

2. Haslund: Om Zona i anledning af et Tilfalde med generaliseret Erup 
tion, Nord. med. Ark. 8, Festschrift No. 6, 1897. 

3. Mackay: An Unusual Case of Zona, Glasgow M. J. 48:278, 1897. 

4. Jeanselme and Leredde: Sur les vesicules aberrantes du zona, Bull. et 
mém. Soc. méd. d. hop. de Paris 15:619, 1898. The Pathology of Herpes 
Zoster Aberrant Vesicles, editorial, Lancet 2:822, 1898. 

5. Arkwright: Two Cases of Herpes Zoster with a Generally Distributed 
Eruption, St. Bartholomew’s Hosp. J. 7:172, 1900; Lancet 2:1223, 1900. 

6. Corlett: Varicella accompanying Herpes Zoster., Jour. Cutan. Dis. 23: 
289, 1905. 
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striking similarity to those of varicella. The second patient was a 
man aged 44. He presented a herpes zoster frontalis. An eruption 
was noted, which was diagnosed as varicella. It consisted of slightly 
elevated rosy macules, surmounted in some instances by superficial 
vesicles. The vesicles were most abundant on the back. A _ notable 


Fig. 1—Front view of patient with herpes zoster generalisatus. 


feature, if the eruption was to be interpreted as varicella, was the 
slowness of the successive crops of eruption, although the active erup- 
tive process lasted less than a week. <A third case of herpes zoster 
accompanied by vesicular eruption was seen in a man aged 40. The 
last patient was a man aged 70. He showed a herpes zoster of the 
second lumbar segment. In addition, there was a papular vesicular 
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eruption on the trunk, which had the appearance of a chickenpox 
eruption. In the summary, Corlett mentions that the patients described 
had a varicella-like eruption. 

Beyer,’ in 1906, described the case of a man, 45 years old, with 
intercostal herpes zoster with innumerable vesicles, which were dis- 
tributed irregularly over the entire body. The interesting feature of 
this case was the gangrenous character of the vesicles and the formation 
of scars. 

Ullmann,* at a meeting of the Vienna Dermatological Association, 
presented a patient with an exanthematous generalization of a typical 
zoster of the right dorsopectoral region which developed into gangrene. 

Fasal’s ® patient, a woman aged 37, presented a left herpes zoster 
frontalis accompanied by a generalized eruption with vesicles over the 
right side of the forehead, the left side of the clavicle, both breasts, 
parasternal line, right shoulder, abdomen, both legs and soles, flexor 
surface of the toes, right labium majus and hard palate. The contents 
of the vesicles were clear. The eruption looked like varicella. The 
lesions were not in the same stages of eruption, and new ones continued 
to appear. While in the hospital, from September 12 to November 5, 
the patient lost 5 kg. (11.02 pounds). 

Lipschitz '° presented a woman, aged 56, with an unusual bilateral 


herpes zoster frontalis and a papulovesicular efflorescence all over the 


body. 

Schamberg '! had two cases in elderly men, the eruption in each 
instance being primarily suspected of being smallpox, although it bore 
a greater resemblance to that of chickenpox. The case reported in 
full was that of a man 66 years of age. He had a severe herpes 
zoster on the left side of the chest posteriorly in the region of the 
third dorsal nerve, and anteriorly, on the left pectoral region and on 
the inside of the left arm and hand. The lesions were large vesicles, 
some of which had hemorrhagic contents and looked as if they might 
ultimately become necrotic. In addition to these lesions, there were 
scattered vesicles and ill defined papules on the right side of the chest, 
on both sides of the abdomen, on the back, forearms and legs. The 
lesions numbered about 500 or more in all, and varied in size from that 


Z. Bever: Herpes Zoster mit generalisierter Localisation, Arch. f. Dermat 
u. Syph. 78:233, 1906. 

8. Ullmann: Case Presentation, Wien dermat. Gesellsch., March 11, 1908: 
Arch. f. Dermat. u. Syph. 96:89, 1609. 

9. Fasal: Herpes Zoster Generalisatus, Arch. f. Dermat. u. Syph. 95:27, 
1909. 

10. Lipschitz: Case presentation, Wien. dermat Gessellsch., Arch. f. dermat 
u. Syph. 108:533, 1911. 

11. Schamberg: Generalized Herpes, J. A. M. A. 54:532 (Feb. 12) 1910. 
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of a pin point to that of a pea, or were larger. Most of the scattered 
eruptive elements were papular, but here and there distinct herpetic 
vesicles were seen with clear and occasionally hemorrhagic fluid. A 
transparent fluid flowed from the vesicular lesions when punctured. 
Some of the lesions were characteristically umbilicated. There were 
some papules and a number of abortive vesicles on the palmar surface 








Fig. 2—Back view of patient with herpes zoster generalisatus. 


of the left hand. On the forehead, scalp and cheeks, were papular 
lesions. The greater part of the eruption on the lower extremities 
was made up of scattered, slightly elevated, papules. The patient's 
temperature was practically normal; the pain subsided, and there was 
little itching. The sequence of events in this case was as folows: pain 
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in the left scapular region on November 25, eruption in this region 
on November 28, and a scattered eruption on November 29. 

Steuer '* studied a woman aged 76 years. She presented a typical 
zoster (ophthalmic), which later became hemorrhagic and then necrotic. 
During a week, over 100 vesicles appeared over the entire body, equally 
distributed on both sides. At first the contents of these were yellow, 
but later they also became hemorrhagic. 

Minet and Leclereq '* collected twenty-one cases of zona with a 
generalized eruption, but they made no distinction between aberrant 
vesicles and a generalized eruption. They reported the case of one 
patient, aged 47 years, with a zona covering the region innervated by 
the third, fourth and fifth lumbar and of the first sacral nerves, with 
typical vesicles. About a day after the appearance of this eruption, a 
disseminated eruption of the face, thorax, legs and arms was _ noted 
New elements of the generalized eruption continued to appear for 
about a week. The spinal fluid was clear, with from 9 to 12 lympho 
cytes to the field (after centrifugalization). Various other tests, 
including inoculation of the blood and’ spinal fluid into a guinea-pig 
were negative. 

Nobl '* reported the case of a man, aged 74, who presented a zoster 
of the left side with a generalized eruption of the back, chest, penis 
and upper part of the legs. The lesions developed into gangrene. The 
zoster was described also as a third left dorsal herpes zoster gan- 
grenosus. The blood contained 6 per cent. of eosinophils. 

Coleman '* wrote that a man, aged 70, developed an eruption of 
vesicles characteristic of herpes zoster, after exposure while on a train 
lle also presented the eruption of a typical attack of varicella. The 
chickenpox vesicles went through the regular stages; there were scores 
of lesions on the scalp and back especially. 

Fischl '® reported a case which he characterized as a symptomatic, 
not an idiopathic, herpes zoster, which is well worth abstracting. .\ 
man aged 61, presented a hemorrhagic zoster of the right side of the 
neck and vesicles, and papules were disseminated over the entire bod) 
He had a lymphatic leukemia, enlarged tonsils and trachea stenosis, and 


despite all measures, he died. Necropsy revealed enlarged glands in 


12. Steuer: Ein seltener Fall von Herpes zoster generalisatus, Wien. med 
Wehnschr. 61:1167, 1911. 

13. Minet and Leclercq: Du zona avec éruption géneralisée, La clin. 6:10 
1911. 

14. Nobl: Zur Kenntniss des Herpes Zoster generalisatus, Wien. WNlin 
Wehnschr. 24:14, 1911 

15. Coleman: Letter to Editor, Guy’s Hosp. Gaz. 27:184 (May 10) 1913. 

16. Fischl: Herpes Zoster Generalisatus bei Leucaemia Lymphatica, Arch 
f. Dermat. u. Svph. 118:553, 1913 
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the neck, axillae and abdominal cavities and retroperitoneally. There 
was a leukemic infiltration of the internal organs. The gasserian 
ganglions were studied and a leukemic infiltration found, which was 
thought possibly to account for the unilateral herpes. It was suggested 
that there was a possibility of an overflow of the same process to the 


spinal ganglions, which might account for the generalized eruption. 


lhe possibility of leukemic infiltration of the skin presenting a locus 
minoris resistentiae for the generalization of the zoster process was also 
suggested, as was the possibility that the zoster appeared first and the 


leukemic infiltration later. 


em 





lig. 3.—Herpes zoster generalisatus. 


Zumbusch '* made a study of a case which also is worthy of 
abstracting. A man, 74 years of age, presented a herpes zoster of the 
sixth and seventh ribs. The entire body was covered with individual 
vesicles. Only the face, forehead and region of the trigeminus were 
free from the eruption. The chest and body were most involved. 
Individual lesions were also present on the scalp, neck, shoulders, arms 
and upper part of the legs. In regions with many vesicles, the grouping 
was typical. There were about 200 vesicles in all. The patient died. 
lhe cord was removed for experimental purposes, but the monkey on 


17. Zumbusch Ueber herpes zoster generalisatus mit Ruckenmarksveran 
rungen, Arch. f. Dermat. u. Syph. 118:823, 1913 
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which the experiments were made met with accidental death. Other 
portions of the cord were not available for the study due to the care- 
lessness of a “diener.” Those portions of the cord examined revealed 
an infiltration of all the ganglions, as described by Head '* and Camp- 
bell, Marburg, and others. The condition was, then, a zoster on the 
basis of inflammation of the spinal ganglions, or an actual posterior 
poliomyelitis. 

Tryb '* described the case of a man of 60, who was rather cachetic 
and had tuberculosis, with a left dorsal zoster, which was gangrenous 
and painful. A week later, the entire face, head, extremities and trunk 
were covered with several hundred isolated lesions. The lesions 
were not of the same vesicular stage. The outcome was necrosis and 


scar formation. 





Fig. 4—Herpes zoster generalisatus, after Fasal. 


Pernet *° described a man 80 years of age, who presented a herpes 
zoster of the third, fourth and fifth left dorsal segments. In addition, 
there was a large number of discrete vesicles scattered all over the 


trunk and limbs. There were few below the knees, a few appeared on 


the face and scalp, but none in the mouth. The generalized vesicular 
rash looked like a severe attack of varicella. The temperature was 
100 F., and the man looked ill. He had given a history of zoster 


following a burn of the thumb with a match. 


18. Head: Herpes Zoster, Albutts System of Medicine, 7:470, 1910. 
19. Tryb: Herpes Zoster Generalisatus, Dermat. Wehnschr. 59:983, 1914. 
20. Pernet: Generalized Herpes Zoster, Brit. J. Dermat. 26:399, 1914. 
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Parkes Weber *! has reported a number of cases of the association 
of zoster with a generalized eruption. One of his patients was a widow 
of 60. She presented a zoster of the forehead, and at the end of the 
first week showed a generalized vesicular eruption of small varicella-like 
spots on the trunk and extremities. The zoster dried up in about two 
months, but the varicella-like lesions dried up in two weeks. Another 
of the patients was a man, aged 59, who presented a typical zoster of 
the right shoulder two weeks after being on arsenic treatment. About 
five days later, a generalized though scanty eruption of varicella-like 
spots occurred. These spots were scattered about the trunk. They 
gradually disappeared without causing any trouble, whereas the patch 
of herpes zoster proper dried up leaving distinct scars. (A child aged 
4, who had been in the same ward, developed varicella, eleven days 
after leaving the hospital). Another patient, a boy, aged 8, who had 








or 5 


Colombini’s unique case of universal or multiple herpes zoster, after 
Mraceks. 


been on arsenic for some time, developed pneumonia of the left lung. 
He also had a typical zoster of the right side of the chest and a 
generalized eruption of minute vesicles on the trunk. It was thought 
possible that these were the results of the ingestion of arsenic. The 
lesions were folowed by a good deal of desquamation, especially of the 
palms (arsenical ?). 

Barber * outlines the case of a man, 45 years of age, who presented 

rash indistinguishable from varicella, on the fourth day after the 


21. Parkes Weber: Occurrence of Acute Pneumonia during Treatment with 
\rsenic, Brit. M. J. 1:337, 1913. Herpes zoster; Its Occasional Association 
with a Generalized Eruption, and Its Occasional Occurrence with Muscular 
Paralysis, Internat. Clin., Ser. 26 3:185, 1916. 


”» 


“2. Barber: Chickenpox and Shingles, Guy’s Hosp. Gaz. 30:302, 1916 
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appearance of a typical zoster. The generalized eruption was a typical 
chickenpox, with papules and vesicles on the trunk, limbs, face and 
scalp. 

Le Feuvre,** a keen exponent of the identity of herpes zoster and 
varicella, relates the following case history: A naval officer, 54 years 
of age, presented a dorsal herpes zoster after ingestion of arsenic for 
some months. Generalized vesicles appeared on the face, body and 
limbs, and the eyelids became swollen. The patient was discharged 
eight days after admission. No cases of varicella appeared as a result 
of this case. 

Goldberg and Francis ** reported that during January, 1918, there 
were admitted to Cook County Hospital, three patients ; one had herpes 
zoster with simultaneous varicella, and the other two had a varicelliform 
eruption. 

Downes ** reported this instance: A woman, aged 40, developed a 
zoster of the twelfth dorsal and first lumbar segments after the deliver) 
of her fourth child. A week later, several vesicles appeared on the left 
side of the neck, and a day later a generalized eruption indistinguishable 
from varicella. The spots were discrete and flattened, and some were 
umbilicated. The eruption folowed the usual course of varicella and 
disappeared before the original herpes zoster. 

In the literature consulted, several cases which we give, are men- 
tioned, although we have not been able to confirm them by reference 
to the originals. Lipp is said to have presented a patient before the 
Deutsche dermatologische Gesellschaft with a zoster exanthem on the 
trunk and extremities after a severe pectoral zona as an initial lesion. 
Waselenski (Leyden Clinic) had a patient with generalized herpes asso- 
ciated with zoster pectoralis and a high temperature. Pennetti and 
Pogliesi reported the case of a patient who had a double zona as the 


forerunner of zoster exanthematus. 


COMMENT 
The series of cases given, taken from the literature, covers the 
group of herpes zoster generalisatus, as this can be conceived from 
the material at hand. As may be noted, not a few were thought by 


reporters to be a combination of herpes zoster and varicella. It is 
hardly possible, from the present state of our knowledge (or ignorance ), 
to deny the presence of varicella in these cases. We cannot but believe. 


23. Le Feuvre: Aberrant Vesicles of Herpes Zoster, M. J. S. Africa 13:133. 
1918. 

24. Goldberg and Francis: Herpes Zoster and Chicken Pox, J. A. M. A 
70:1061 (April 13) 1918. 

25. Downes: Association of Herpes Zoster and Varicella, Brit. 
1:307, 1919. 
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however, that the authors were unknowingly describing herpes zoster 
generalisatus. We have, on the other hand, only our clinical observa- 
tions as a basis for maintaining that in the group, our own case included, 
varicella was not present. The evidence, entirely circumstantial as it 
is, regarding the relation between the etiology of zona and _ varicella, 
especially in children, must be accepted for the time being. This 
acceptance in no way invalidates the contention that herpes zoster 
generalisatus is a disease entity. 

The cases of associated herpes zoster and generalized vesicular 
eruption may be placed in four classes: herpes zoster in one patient 
followed by varicella in others exposed. Bokay *° reported, for example, 
that as early as July, 1888, he made the observation that a child 
developed typical varicella ten days after an eruption of thoracic herpes 
zoster in another child in the same family. Up to 1909, he had observed 
eight other similar cases, and in each of them typical varicella broke 
out in a patient (in one instance an adult patient) from eight to twenty 
days after exposure to typical herpes zoster. In three cases, the herpes 
zoster was followed by two, three and four cases of varicella, respec- 
tively. In none was there any evidence of exposure to ordinary 
varicella. Bokay also quotes Henwich and Thomas that in varicella 
“confluence of adjacent vesicles occurs very rarely. The vesicles are 
sometimes congregated into small groups making the eruption resemble 
zoster.” 

The second group comprises herpes zoster followed by varicella or 
varicella-like eruptions in the same patient, not followed by varicella in 
others exposed, includes herpes zoster generalisatus as considered in the 
literature quoted in the foregoing. 

The third group includes herpes zoster followed by varicella in the 
same patient followed by varicella in those exposed. Mel wen ** reports 
an instance of this. A generalized eruption showed itself five days 
after the appearance of a zoster in a man who had never had varicella, 
and was clinically in every detail a typical varicella. The child who, 
following exposure to this patient with zoster, developed varicella after 
ten days’ incubation, had not been exposed to that disease elsewhere. 


The last group of associated herpes zoster is that of varicella in 


one patient followed by herpes zoster in others who were exposed. 


Dando,?* for example, wrote that a week previously he had called to 

26. Bokay: Ueber der Aatiologischer Zusammenhang der Varicella mit 
gewissen Fallen von Herpes Zoster, Wien. klin. Wehnschr. 22:1323, 1909; 
Compt. rend. du XVI congrés international de méd. Budapest, 1909, Sect. 10 
(Pediatrics), p. 480. 

27. McEwen: The Association of Herpes zoster and Varicella, Arch. Dermat. 
& Syph. 2:205 ( Aug.) 1920. 

28. Dando: Letter to Editor, Brit. M. J. 2:1340, 1913. 
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see a patient who was suffering from shingles; four weeks earlier he 
had been attending a son of the patient who was suffering from chicken- 
pox. In 1904, in the same home, he had attended the wife of the 
man, who was then suffering from shingles; five weeks preceding this, 
he had attended the daughter, who was suffering from an attack of 
chickenpox. 

On the assumption that typical herpes zoster is due to changes in the 
posterior root ganglion of the spinal nerves, or in the ganglions con- 
nected with the sensory cranial nerves, one is tempted to believe, with 
Parkes Weber and others, that when the herpetic eruption is accom- 
panied by much local disturbance of sensation (especially pain and 
anesthesia) the inflammation has extended, spread or “overflowed” 
along the sensory roots into the gray substance of the posterior horns 
or into the corresponding substance of the mesencephalon. Such an 
overflow, if one is permitted further speculation, may conceivably be 
registered on the skin by the discrete yet widespread eruption of herpes 
zoster generalisatus. Colombini’s ** unique case of universal herpes 
zoster, or rather multiple herpes zoster, would be a fullfledged case 
of this overflowing. In Colombini’s case, the eruption of zona was 
complete at each segment. In the ordinary cases of herpes zoster gen- 
eralisatus, the eruption is meager in comparison with the primary 
segmental cutaneous outburst. De Amicis *° had a case analogous to 
that of Colombini, although not so extensive. The patient was 27 
years old, and had the disease postpartum. The eruption of herpes 
corresponded to herpes zoster of the cervical, cervicobrachial dorso- 
pectoral, dorso-abdominal, lumbo-inguinal, sacro-ischiatic and lumbo- 
femoral segment of both sides. 

Seeking some common ground in these cases in a careful survey 
of every vaunted case of generalized herpes zoster, the fact has appealed 
to us that most of the patients were elderly persons, who were not very 
robust. Our own case occurred in such a man. Despite the fact that 
age alone is no barrier to ordinary varicella, the generalized eruptions 
associated with herpes zoster in advanced adult life have universally 
been described as different from varicella as ordinarily encountered. 


However, until the work on the bacterial etiology of herpes zoster is 


complete *! and verified, we shall remain in comparative ignorance. 


29. Colombini: Caso singolarissimo di Herpes zoster universalis, Sienna, 
1893; Mraceks Handb. 1:692. 

30. De Amicis: Caso Rarissimo do Zoster Bilaterale universali Giornali 
Internat, delli Sc. Med. vol. 14 (Reprint 31, 500, Acad. Med., New York). 

31. Lipschiitz: Ueber Chamydozoa Strongyloplasmen; tiber das Vorkommen 
von Zelleinschliissen beim idiopatischen Herpes Zoster, Wien. klin. Wehnschr. 
33:836, 1920; Discussion: Arch. f. Dermat. u. Syph. Ref. 137:823, 1921. 
Untersuchungen tiber die aetiologie der Krankheiten der Herpes Gruppe 
(Herpes zoster, Herpes genitalis, Herpes febrilis), ibid. 136:428, 1921. 
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Lacking bacterial bases for contentions of identity or nonidentity of 


herpes zoster, the generalized eruption sometimes accompanying herpes 
zoster and varicella, the conclusion to which we must arrive is that there 
is aclinical group of cases best identified as herpes zoster generalisatus, 
and that as far as we know now, this is separate and distinct from 
the fortuitous association ** of herpes zoster and varicella. 


32. Netter: Identite d’origine entre un certain nombre de zonas et la vericelle, 
Paris Theses, 429, Ser. 1920-1921, vol. 42. 








LICHEN NITIDUS 
WITH A REPORT OF TWO CASES * 
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The name lichen nitidus was first applied by Pinkus,' in 1901, to 
a peculiar eruption which somewhat resembled lichen planus, but 
differed mainly in that it gave rise to no subjective symptoms and 
was not at all prominent. 

Pinkus reported nine cases of this condition, seven of which he 
described quite fully. In only one of these cases was the patient aware 
of the presence of the eruption. All were found in men suffering 
from some venereal affection, and in all but one the genitals were the 
seat of lichen nitidus lesions. Examination for the venereal condition 
revealing the presence of an eruption, which, giving no symptoms, had 
not been noticed. 

This eruption consisted of small flat shiny polygonal or round 
papules, of the color of the surrounding skin or, in some instances, of 
a slightly dusky hue, varying from pinpoint to pinhead size. 

They were closely packed together, but were always discrete, never 
becoming confluent and never causing itching. 

These papules resembled, to some extent, tiny flat warts, but instead 
of standing out above the epidermis they extended down into the cutis. 
Many had a slight depression in the center and were too small, smooth 
and multiple to be verrucae. 

Pinkus found that the disease was most common in men who had 
been circumcised and that the papules showed a preference for the 
sulcus coronarium and upper surface of the glans, spreading as far 
as the meatus. The papules on the glans showed a distinct absence 
of color and looked not unlike small sago grains. 

The penis was involved in all but one of the nine cases reported, 
the exception presenting lesions on the abdomen, chest and shoulders, 
the penis being quite free. In two cases, the penis and abdomen were 
the affected regions, and in one the penis, scrotum and bend of the 


elbows. 


‘From the Department of Dermatology and Syphilology, New York Univer 


sity and Bellevue Hospital Medical College. 

*Read at the Forty-Fifth Annual Meeting of the American Dermat 
ological Association, Washington, D. C., May 2-4, 1922. 

1. Pinkus: Behandl. d. Berlin. dermat. Gesellsch. 12, No. 3, 1901; Arch. f 
Dermat. u. Syph. 85:2, 1°01 
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()ne patient remained under observation for some years without the 


papular eruption becoming larger, spreading or undergoing any change 


whatever. He then disappeared for a considerable time, and when again 
seen the lesions had almost entirely disappeared, although no treatment 
had been applied. 

Another case in a syphilitic patient, under observation for two 
years, showed decided changes in the size and number of papules, 
increasing and decreasing from time to time, clearing up entirely after 
mercurial inunction only to reappear later. In one patient, also suffer- 
ing from syphilis, the condition cleared up entirely after treatment with 


Ss 


Fig. 1.—Disseminated miliary papules on backs of both forearms. Lesion 


on left forearm is a biopsy wound. 


mercury; while in another syphilitic case the eruption first made its 
appearance after some mercurial treatment had been given. 

Pinkus found that, histologically, the lesions presented the picture 
of a granuloma. The histologic examination of lesions from individual 
cases differed somewhat in results, though in general the changes found 
were more or less similar. A description of a few cases will suffice 


to show the changes in structure found. 


REPORT OF CASES 


Cast 1.—The portion of the epidermis corresponding to the papule was raised 


and shut in on either side by dipping down processes of normal epithelium 
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In the center, there was an epithelial downgrowth, the cells of which were large, 
clearer than normal and, toward the middle third, undergoing cornification. 
Around this process, which dipped right down into the cutis, was a collection 
of polymorphonuclear leukocytes, giving the appearance of a small abscess. 

This cellular infiltration had also invaded the epithelial cells. Directly below 
was a sharply defined granuloma consisting of endothelial and giant cells. The 
vessels running into the granuloma showed a proliferation of endothelial cells 
and had a mantle of leukocytes. Around the granuloma was a slight, small 
round cell infiltration. 

Case 2.—The epithelium corresponding to the papule was thin and dipped 
down on either side of the infiltration; lying directly under and invading the 
rete cells was a long process of normal stratum malpighii. This infiltration 
consisted of endothelial and giant cells; in short, it was a typical picture of 
a granuloma. Owing to the close proximity of the granuloma to the epidermis, 
many of the cells of the latter had become separated, wandered into the center 
and showed signs of degeneration. 

In this case, there was no horny downgrowth and no subepithelial leukocytic 
infiltration such as characterized Case 1. Pinkus regarded this as an early 
case and the abscess formation a later or further stage of the disease. 

Case 3.—This case was histologically interesting because of the great number 
of epithelioid and giant cells present, also in the more marked round cell infiltra- 
tion in the neighborhood. This was to be expected in an acute case appearing 
while the patient was under treatment for another complaint. 

Histologic examination further proved that the papules in these cases had 
no connection with the hair follicles. In no case could tubercle bacilli or a 
cause for the eruption be found. 


CASES IN THE LITERATURE 


Kyrle and McDonagh? in 1909 published a paper in which they 


reviewed the cases described by Pinkus and reported a case of lichen 


nitidus occurring in a girl 18 years old. 


This patient was admitted with a diagnosis of bartholinitis with edema of 
the labia majora and minora. She also had a noninflammatory papular eruption 
disseminated more or less over the entire body. 

This eruption was present on the flexor surfaces of the joints, especially of 
the wrists and elbows, axillae and anterior axillary folds, inguinal region, 
genitocrural folds, popliteal spaces and both malleolar regions. In all of these 
locations, the papules were quite thickly distributed. Apart from these points 
the eruption also occurred, to a lesser degree, on the neck, thorax and whole 
abdomen, except for a small zone around the umbilicus, and the labia majora. 
The head, palms and soles were quite free. 

The single papule was pinhead in size, of the color of the skin, only very 
slightly raised above the surface and had a waxy, glazed appearance. Some of 
the papules gave the impression of being slightly depressed in the center; the 
majority, however, were flat, a few conical, and to the touch gave a feeling 
of moderate consistence. 

Where the eruption was thickest, the normal skin could scarcely be seen, 
and the color in these places was reddish brown, with a violet zone. On the 


2. Kyrle and McDonagh: Brit. J. Dermat., 1909, p. 339. 
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flexor surfaces of the joints, the papules seemed to be somewhat confluent, 
amounting to plaques, often quite sharply circumscribed. There were no scales 
nor crusts. 

The patient stated that she had had the eruption as long as she could 
remember, that it had not altered in appearance and that no periodical changes 
ever occurred. A test made by the injection of 1 mg. of Koch’s old tuberculin 
resulted in a rise of temperature to 100.9 F., with no local skin reaction. 

Histologic examination showed the basal cell epithelium to be more pigmented 
than usual, with a few round cells of the type of mononuclear leukocytes and 
seme giant cells of the Langhans type present. There were no signs of caseation. 
The nodule was right against the epidermis, and the vessels had thickened 
walls, the lumen being practically obliterated. Perivascular intiltration in the 
course of the capillaries was not found. 

Histologically, the structure of the growth was that of a granuloma. 
Tubercle bacilli were not found and animal experimentation was negative; yet, 
because of the appearance of the nodule and the presence of epithelioid and 


giant cells, they believed the condition to be a tuberculous process. 


Arndt * in 1910 reported thirteen cases of lichen nitidus, with a 
complete clinical and histologic description of each. 

He believed that the condition was probably not so rare, though 
it was seldom seen because of the lack of subjective symptoms, the 
cases coming under observation while being treated for some other 
complaint. He found the most striking feature of the histology of 
the eruption to be the frequent occurrence of giant cells, naturally sug- 


gesting a tuberculous etiology. However, investigation along this line 


failed to substantiate this explanation of the cause. 

In none of the nodules that Arndt examined (and serial sections of 
148 were cut) was he successful in finding tubercle bacilli. 

In addition to giant cells, he found epithelioid and mononuclear 
round cells in the infiltration. The epithelioid cells were often pig- 
mented. Only in long existing nodules was the tubercle-like structure 
marked, and in these, unlike true tubercles, there were a fair number 
of blood vessels. In recent nodules, there was merely a round cell 
infiltration. There was often a gap of some size between the epithelium 
of the skin and the infiltration in the cutis. Thinning of the epithelium 
over the nodule and some degree of parakeratosis was not unusual. 

Arndt states that the condition is most closely allied to lichen planus 
and also resembles multiple flat warts, folliculitis of the penile skin, the 
flat form of lichen scrofulosorum and lichenoid syphilis. The most 
vital points in diagnosis were color, uniformity of the lesions, absence 
of grouping and absence of subjective symptoms. Histologically, the 
lichen nitidus nodule very much resembled a tubercle, with the dis- 
tinction that the nodule is comparatively rich in blood vessels. 


3. Arndt: Dermat. Ztschr. 16:551, 645, 1909. 
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\rndt’s cases all occurred in males, varying in age from 12 to 45 
years. In every case, the shaft of the penis was affected; in four 
instances other regions were also involved, and in one case lesions were 
found on the buccal mucous membrane. [Tle also discussed a_ case 
reported by Lewandowsky, in a man, aged 51, in the third stage of 
syphilis, with lichen nitidus lesions on the arms, back and penis; and 
a case of Jadassohn’s, in a man, aged 28, with lesions on the chest, 
back, legs and penis. 

Sutton,’ in an article published in 1910, reviewed the cases reported 
by Pinkus, Arndt, Kyrle and McDonagh and reported a case occurring 


in a man, aged 35, 


One brother had died of tuberculosis, and two brothers and two sisters were 
living and in good health. The patient himself was a strong, healthy, well 
nourished man. He had had two attacks of gonorrhea and had had an opera- 
tion in 1906 for a tuberculous gland in the left cervical region examination 


of the internal organs. was negative: but he gave a decided reaction to tuberculin 


(Pirquet). The Wassermann reaction was negative. The condition was dis- 
covered accidentally. The lesions exhibited were flat topped shiny pinhead size 
papules of the color of the skin. They were present on the chest below the 


axillary folds, on the groin, around the umbilicus and on each forearm. There 
were none on the penis or scrotum. 

Microscopic examination revealed an oval shaped granuloma lying between 
the corium and epidermis having no connection with the pilosebaceous follicles. 
Within the lesion were epithelioid cells and small round cells with large deeply 
stained nuclei. There was no evidence of caseation. Elastic tissue fibers were 
seen at one end (these had not been reported by previous observers). Blood 
vessels were apparent in only a few of the serial sections, in those from the 


middle of the papule. 



















Civatte * demonstrated a case before the Société /rancais de Der- 
matologie et de Syphilographie which showed the presence of both 
lichen planus and lichen nitidus. The lichen nitidus was superimposed 
on the lichen planus, and in certain regions it was practically impossible 
to distinguish one from the other. He also found grouping of the 
lesions in lichen nitidus, the condition differing in this respect from all 
the cases reported except that of Kyrle and McDonagh. 

Pels® in 1914 reported a case of what he called miliary lichen 
planus, which bore a striking resemblance to lichen nitidus. The lesions 
consisted of minute papules, discrete and shiny, and distributed practi- 
cally over the entire body. These papules, however, were purplish 
brown to brown. There was no itching and the eruption disappeared 
completely two weeks after some medicine, probably arsenic, was given. 
A Pirquet test was made with a result called positive. Old tuberculin 
given hypodermically also gave a positive reaction. From a clinical 


standpoint, Pels considered the case one of lichen planus because of the 





4. Sutton: J. Cutan. Dis., 1910, p. 597. 
5. Pels: J. Cutan. Dis., 1914, p. 821. 
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character of the primary lesions, the location of many of the papules 
around hair follicles and the response to medication. 
On the other hand, uniformity in size of papules, lack of tendency 


to change, absence of confluence or of linear arrangement, absence of 


itching and the positive reaction to tuberculin favored lichen nitidus 


as the diagnosis. 


miliary papules along shaft of the penis. 


CASE OF THE AUTHOR'S 
The following case was presented by one of us before the New York 
Dermatological Society, Dec. 16, 1919, and also to the section on 


Dermatology and Syphilology, New York Academy of Medicine, Feb. 
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History—A man, aged 28, a negro, born in the United States, whose famil\ 
history was negative, gave a personal history of measles, mumps, chicken 
pox and frequent attacks of tonsillitis in early life, but no history of tuber- 
culosis. He first noticed small lesions on his hands in May, 1919. Shortly 
afterward, he noticed similar lesions on the penis, back of legs and arms. There 


were no subjective symptoms, and he was not aware of the existence of the 
lesion previous to the date mentioned. He was first seen early in 1920. At 


this time, he presented pinpoint to pinhead size flat, more or less shiny, discrete 
papules, some with a depressed center, in color decidedly lighter than his normal 


Fig. 3—High power photograph of a circumscribed mass of cells. There 
is a thinning of the epiderm above and a granulomatous process made up of 
lymphocytes, plasma cells, connective tissue cells and a few epithelioid cells 
Pigment in the basal layer is prominent. 


skin (almost white in places), on both elbows, anterior surfaces of both wrists, 
backs of the hands, both popliteal spaces, posterior surfaces of all the toes and 
the dorsum of both feet immediately adjacent. The same lesions were present on 
the penis, covering the entire shaft, the glans and the sulcus. In this location, 
they were very numerous, packed closely together, though discrete; on the other 
surfaces, they were rather less numerous and not so close together. A Wasser- 
mann test taken at this time was negative 





TRIMBLE-MALONEY—LICHEN NITIDUS 459 


\fter a short time, the patient disappeared from observation, and he was 
not seen again until November, 1921. At this time, many of the lesions had 
cleared up. On the elbows, there were only a very few papules left; those on 
the backs of the hands had entirely vanished, and there were only a few isolated 
papules on the anterior surfaces of the wrists. The same was true of the 
popliteal spaces, the feet and the toes. The lesions on the penis had decreased 
somewhat in numbers, but not nearly so much so as on the other parts. He had 
had no treatment at any time. 

Histologic Examination.—Section taken from a papule showed skin in which 
the principal pathologic change was a granulomatous process. This granu- 
ljomatous area was a circumscribed, fairly large mass of cells, located in the 
corium and extending up into the epiderm, which, in the region above the 
mass, was decidedly thinned and atrophic. 

The granulomatous process was made up mostly of lymphocytes, plasma 
cells and connective tissue cells, around one edge of which a few epithelioid 
cells were found. There were no definite areas of necrosis nor were any 
Langhans’ giant cells found in this section. There was a moderate intracellular 
and extracellular edema. 

In the remainder of the section, intense pigment in the basal layer of the 
piderm was noted, and in the corium throughout the entire slide there was a 
moderate cellular infiltration, consisting chiefly of lymphocytes and plasma 
cells. This infiltration was perivascular in places and a suggestion of “cuff 
formation” was noted in a few places. 


Through the courtesy of Dr. Howard Fox, we are permitted to 
report a second case of lichen nitidus, also occurring in a negro; a case 
which was presented at the April meeting of the Manhattan Derma- 


tological Society. 


I. S., aged 14 years, a full-blooded negress, born in the United States, had 
in eruption which had developed six months previously, consisting of groups 
of tiny discrete, flat, shiny rounded or polygonal papules of a lighter color than 
he normal skin. A few of the papules were umbilicated, and some were covered 


with fine scales. These groups of papules were located on the neck (about twenty 


groups in this location), below the right breast, in the right lumbar region 


on the flexor surface of the elbow. The patient was a healthy, well 
urished girl, and the only subjective symptom was an occasional slight itching 
Histologically, the individual papule showed a granuloma in the epiderm, with 
round cell infiltration, and epithelioid but not giant cells. In fact, the histo 
pathology Was about the Same as in the first case described, except the stroma 


vas perhaps a little more edematous 


CONCLUSIONS 
1. Lichen nitidus is a distinct disease entity, characterized by multiple 
minute discrete skin-colored papules of widespread distribution, giving 
rise to no subjective symptoms. 
2. Histologically, the lesion presents the picture of a granuloma. 
3. From the histologic findings and from the postive reaction to 


tuberculin in several cases, it is probably due to a tuberculous toxin 





ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Fig. 4—Low power photograph of a circumscribed, fairly large mass of 
cells located in the corium and extending up into the epiderm. The epiderm 


above the cells is markedly thinned and atrophic. There is moderate cellular 


infiltration in the remainder of the section. 


Fig. 5 (Dr. Fox's patient)—Grouped miliary papules on the back of the neck 
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4. Treatment has very little, if any, effect on the condition in most 


cases, the lesions disappearing either entirely or in part without treat- 


ment, probably owing to the fact that the individual acquires an 
immunity to the toxin.® 
DISCUSSION 

Dr. WittiAM ALLEN Pusey, Chicago: I think we are indebted to Dr. 
Trimble for calling our attention to this rare disease which we have seen so 
seldom, many of us not at all. I should like to ask him whether the patient 
he described and showed photographs of did not show many more lesions than 
have heretofore been described? I have seen one case in which the lesions 
were largely on the skin of the penis, and my impression is that the lesions in 
the case of Dr. Pinkus were also much less numerous. 

Dr. Howard Fox, New York: In addition to the study of my own case 
of lichen nitidus, I have had the opportunity of seeing two others. They all 
presented such striking similarities that, having seen one example of the disease, 
it was not difficult to make a clinical diagnosis in the others. The appearance 
of the eruption might be characterized as a sort of miniature lichen planus. | 
cannot agree that treatment is unsatisfactory, as the lesions in my own case 
are rapidly disappearing under fractional doses of roentgen ray. 

6. In addition to the references given, the following will be found of interest: 
Bachrach: Dermat. Ztschr. 20:189, 1913. 

Trimble, W. B.: Arch. Dermat. & Syph. 1: 468 (April) 1920; ibid. 1: 721 
(June) 1920 


Parounagian, M. B.: Arch. Dermat. & Syph. 3: 89 (Jan.) 1921. 











ACUTE PAPULAR AND DESQUAMATIVE EXANTHEM 
IN AN ORANG-UTAN 


HERBERT FOX, M.D... ann FRED D. WEIDMAN, M.D. 


PHILADELPHIA 


We are restricted to the above title, because we cannot conclude 
within reason that the disease definitely conformed either to human 
measles or to scarlatina. As will appear later, the earlier phases 
resembled measles and the succeeding ones scarlatina, particularly in the 
extensive desquamation, which was the most picturesque feature of the 
case. The animal was tractable and easy to examine, and was the same 
animal in which scabies was described in a preceding paper.' This is 
the chronology of the case: 

July 3, 1922: The animal’s appetite became poor and the stools 
were loose. 

July 5: She became depressed, and the skin became warmer than 
normal. ‘There were no rales in the chest, but noises indicating mucus 
in the nose could be heard—yet there was no discharge. There was 
no pharyngitis. A scattered, shotty, papular eruption was _ present 
over the more glabrous parts of the face, on the inside of the arms and 
thighs, and sparingly laterally on the abdomen. There were a few 
papules on the buccal mucosa, whose summits were abraded but not 
definitely ulcerated. The cutaneous papules were convex and ranged 
in size up to that of a split pea. 

July 7: There was a slight nasal discharge. 


July 8: The cutaneous papules developed scaly summits, and the 


hyperpyrexia had disappeared. 

July 10: The papules began to regress. 

July 13: The papules had quite disappeared, and a diffuse ex folia- 
tion, nonerythematous and coarsely scaly, had begun. It was most 
marked on the extensor surfaces of the extremities, the back, the scalp 
and the face. The temperature was slightly or not at all elevated 
The animal was still languid, and slight diarrhea was still present ; that 
is. the stools were not copious or frequent, but were fluid. This general 
state continued with little change for six weeks—that is, until desqua 
mation had ceased. Desquamation of the palms and soles occurred 
last, and in large sheets as in scarlatina. There was a diffuse falling 
out of the hair. 

\ugust 28: All desquamation ceased, and the general symptom: 
abated, diarrhea had disappeared, etc. There was a definite turn for 

1. Weidman, Fred D.: Certain Dermatoses of Monkeys and an Ape. Arcl 
Dermat. & Syph. 7:289 (March) 1923. 
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LABORATORY FINDINGS 
the better, and in another ten days recovery was complete. There 
were no cutaneous sequelae, such as scars, pigmentations, etc. 

Laboratory examinations were not complete because we did not 
vish to disturb a critically ill and very valuable animal. At the height 
of desquamation, urinalysis revealed: specific gravity, 1.013, acidity, 
a trace of albumin, a few hyaline and coarsely granular casts, many 


leukocytes—some in clumps. We found swarms of streptococci in 








Fig. 2—Desquamation in later stage 


the feces (no culture), a few strongylus ova but no amebas—either 
vstic or vegetative. The latter examination was performed because 


here was an epizootic of amebic dysentery among the monkeys last 


r, and this possibility had to be excluded in view of the loose stools. 
Some of the scales which were secured in the earliest days of 
lesquamation, but which had been kept wrapped in paper for two or 
hree months were rubbed into the nares of four rhesus macaque 
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monkeys—the only species available at the time for such a purpose. 
Results were quite negative so far as external observation was concerned. 

\Whatever the disease was, it is not common for any exanthem to 
occur on apes. Dr. W. L. Abbott, a traveling zoologist much inter- 
ested in monkeys and a director of the Philadelphia Garden, has not 
seen any before on orang-utans. We note a recent report, however, 
of epizootic smallpox having affected monkeys in Uruguay contemporary 
with a mild epidemic among the natives and colonists.” 

An analysis of the whole course resolves it into an acute papular 
exanthem of only one week’s duration, associated with definite consti- 
tutional symptoms, and followed by a frank and extensive desquamation 
lasting six weeks. Focal symptoms were indefinite—those in the nose 
being only suggestive, and those in the intestines somewhat more so 
in our search for a primary lesion; but taken all in all, in view of the 
streptococci in the feces, we feel that the latter is the primary focus 
to be more strongly suspected. None of the other contacts was affected, 
although the orang-utan’s cage was only 20 or 30 feet away from 
numerous other monkeys and apes. The keepers were healthy both 
before and after the outbreak. 

Compared to the human exanthem, it was unlike measles in that the 
type of the eruption was papular and in view of the prolonged and 
marked desquamation. It was unlike scarlatina in the absence of 
definite throat symptoms and in the character of the early eruption. 
\We are not inclined to force the diagnosis of this orang-utan’s case 
into a human category ; among other reasons, in experimental measles 
and scarlatina of monkeys, the cutaneous eruption does not compare 
with the human. There was, however, a severe epidemic of scarlatina 
in Philadelphia at the time of this animal's illness. It may have been 
measles or scarlatina, the differing morbid anatomy of the orang-utan’s 
skin being referable to a different normal anatomy or physiology, of 
which we know nothing. Or it may have been an entirely different 
disease of which we are ignorant. 


2. Blover, J. C.: Mitinchen. med. Wehnschr. 69:1009 (July 7) 1922. 





SYPHILITIC MACULAR ATROPHY * 


V. PARDO-CASTELLO, M.D. 


Dermatologist, Municipal Hospital 


HAVANA, CUBA 


Macular atrophy of the skin may be divided in two groups: (1) 
idiopathic macular atrophy, (2) secondary macular atrophy. 

The first group is formed by a limited number of clinical entities 
of unknown etiology. The second group is more numerous and includes 
atrophic macular lesions following a dermatosis and those with a well 
defined cause. 

In the first group are placed anetodermia erythematodes maculosa 
of Jadassohn, multiple benign tumor-like new-growths of Schweninger 
and Buzzi, idiopathic atrophic macules and the lesions that have been 
united under the name of white spot disease. 

In the second group are included the macular atrophic lesions 
following lichen planus, leprosy, tuberculosis, syphilis, the cases reported 
by Pellizzari under the name of atrophic erythema, the case of Balzer 
and Reblaub of dissociated polymorphous erythema, the case of Pospe- 
low consecutive to purpura, the atrophic urticarial erythema following 
urticaria and several other conditions which are sequelae of lupus 
erythematosus and scleroderma. 

Sypluls may produce cutaneous atrophy of different types. The 
well-known atrophic and pigmented scar left by the destructive syphilo- 
dermas is an example. These lesions are unimportant, as they are only 
the scars left by ulcerative or infiltrated lesions. Cases of diffuse 
cutaneous atrophy due to syphilis are rare. Fordyce, in 1904,' Oppen- 
heim, in 19067 and Wise, in 1915,° reported cases of acrodermatitis 
chronica atrophicans. Fordyce’s case seems to be of syphilitic origin, 
but Oppenheim’s and Wise’s cases appear to be coincident with syphilis, 
as the atrophy was present before the patient contracted syphilis. 

Macular atrophy of syphilitic origin is not so rare. It occurs in 
two ways: either the atrophy is due to the reabsorption of secondary 
infiltrated papular lesions, leaving, so to speak, a subepidermic scar ; 


or the atrophic spots appear without any previous apparent disturbance 


* Read before the Sixth Latin-American Medical Congress, Havana, Nov. 
19-26, 1922. 

1. Fordyce: Symmetrical Cutaneous Atrophy with the Coincidence of 
Syphilis of the Skin and Nervous System, J. Cutan. Dis. 22:155, 1904. 


2. Oppenheim, quoted by Wise: Footnote 3. 
3. Wise, Fred: Atrophy of the Skin Associated with Cutaneous Syphilis, 
New York M. J., June 19, 1915 
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of the skin. These lesions may be placed in the secondary stage of the 
disease, although indeed they may appear several months or years after 
the beginning of the infection. To the latter variety belongs the case 


rep rted. 


REPORT OF A CASE 








History.—A colored man, a Cuban, 29 years old, single, a clerk, with a 
negative family history, had always been strong and healthy. He was about 
6 feet (182.88 cm.) tall and weighed 170 pounds (77.11 kg.) He did not 
remember any serious illness except those common in childhood. Two years 
ago, he noticed a small lesion on the prepuce, which was locally treated with 
antiseptics, healing without apparent scar. He did not consult a physician 
on that occasion, and he did not have any further manifestations. Eighteen 
months ago, six months after the initial lesion, he noticed the presence on the 
chest of several whitish elevated spots, spreading peripherally but causing no 
subjective sensations. These spots having increased in number, the patient 
was seeking medical advice for fear of extension to the face. 

Examination.—This revealed a well built young man without any disturbance 
of his internal organs. The thorax from the clavicles to the pubis in front, and 
from the shoulders to the waistline in the back, appeared to be covered with 
innumerable spheric, oval or rounded lesions varying in size from a_ pinpoint 
to half an inch (1.27 cm.) in diameter, dirty white or ash color, elevated over 
the surrounding skin and with a wrinkled surface. These lesions felt elastic, 
that is, they yielded readily under slight pressure, sinking in the skin as if 
there were a hole in the corium. Around the lesions there might be felt a 
hard, well-defined ring, which formed the border of the atrophic spot. On 
removing the finger, the skin sprang back to its former spherical shape. The 
older lesions were less elevated and less elastic, but they were frankly 
atrophic; the epidermis showed the classical aspect of atrophic skin in cigaret 
paper, and the surrounding ring was more marked. The lesions observed 
as a whole presented a peculiar disposition, following the lines of cleavage 
of the skin. The smaller lesions appeared to be elevated points and wer: 
lighter than the normal skin. During the last year the patient had observed 
many new lesions, which spread peripherally, attaining the shape and _ size 
stated. Sensations of heat and pain and tactile sensation were preserved on 
the affected areas. There were no enlarged glands and no other manifesta 
tions of syphilis. The Wassermann blood test was strongly positive. Urinalysis 
was negative. 

Pathology —One of the medium sized lesions was excised for biopsy, fixed 
in alcohol, imbedded in paraffin, and the sections stained with hematoxylin 
eosin and Weigert’s elastic tissue stain. 

The pathologic findings were: atrophy of the epidermis, which appeared to 
he greatly thinned; the papillary processes widened and shortened; the stratum 
hasale contained the normal number of pigment granules characteristic of 
colored races. In the corium, there was an increase of the collagen, the 
papilli were widened, and the papillary vessels were atrophied or absent. In 
the reticular layer, the vessels were few and they were surrounded by a 
cellular infiltrate formed by numerous round cells and plasma cells. There 
were no chorioplaques and no giant cells. There was also a sebaceous gland 
surrounded by a cellular infiltrate made up of the same elements. The sec 
tions stained with Weigert’s stain showed the absence of elastic fibers in man) 
fields, and though a few fibers were present in some places, especially in the 
papillary layer, they were short, retracted, broken, poorly stained and irregular. 
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In brief, the pathologic changes were: atrophy of the epidermis, hyper 
pnlasia of the connective tissue, diminished vascularization, marked diminution 
or complete disappearance of the elastic tissue and moderate perivascular and 
periglandular infiltration of round cells and plasma cells. 


DIFFERENTIAL DIAGNOSIS 
In the diagnosis of a case such as the foregoing, it is necessary 
to consider and rule out the following dermatoses, which are very 
similar: anetodermia erythematodes maculosa of Jadassohn, multiple 
benign tumor-like new-growths of Schweninger and Buzzi, sclero- 
derma circumsceriptum or morphea guttata, white spot disease, maculae 


and striae atrophicae or vegetures and atrophic mascular syphiloderm 








—$—$—$—$—$$————————————————— 


Fig. 1—Syphilitic macular atrophy in author's patient 


\netodermia erythematodes maculosa * is formed by spots varying 
in size trom that of a lentil to that of ten-cent piece, a bright pink or 
red, thin, wrinkled and sunken. These lesions usually occupy the 
extensor surfaces of the extremities. Pathologically, there are atrophy 
of the epidermis, disappearance of the elastic fibers and a slight inflam- 
matory reaction characterized by moderate perivascular infiltration. 

Mutliple benign tumor-like new-growths of Schweninger and 


buzzi”® are very similar to the lesions in the present case. The lesions 


4. Jadassohn: Brit. J. Dermat., 1893, p 


Schweninger and Buzzi International Atl: t Rare Skin Diseases 


189]. vol. 5 
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in the case described by Schweninger and Buzzi are whitish or bluish, 
elevated, elastic, yielding easily to pressure and returing to their former 
position on removing the finger. Around the spots a hard ring is 
felt, which limits the diseased parts, the whole producing the sensation 
of the existence of an empty space in the corium. The sites of choice 
are the trunk and shoulders. Stelwagon,® Pusey * and Sweitzer * have 


reported cases of this condition in the United States. The consensus 


Fig. 2.—Syphilitic macular atrophy. Low magnification; hematoxylin-eosin 


stain 


of opinion is that these lesions should be classified with the atrophic 


conditions. Histologically, there are atrophy of the epidermis, atrophy 


6. Stelwagon: Diseases of the Skin, Ed. 9, Philadelphia, W. B. Saunders 


Company, 1921, p. 696 

7. Pusey, W. A.: Multiple Benign Tumor, J. Cutan. Dis. 35:582 ( Sept.) 
1917. 

8. Sweitzer, S. E.: Multiple Benign Tumor-Like Growths of Schweninger 


and Buzzi, Arch. Dermat. & Syph. 6:599 (Nov.) 1922. 
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ind absence in some places of the elastic tissue, hyperplasia of the 
connective tissue and slight inflammatory reaction with perivascular 
infiltration of the round cells. 

Scleroderma circumscriptum, or morphea guttata, appears as round 
pinkish macules of variable size, sometimes slightly elevated. They 








Fig. 3.—Syphilitic macular atrophy; notice scarcity and al 


sence of elasti 
fibers. Weigert’s stain. 

are not elastic and do not sink into the skin when pressed with the 
finger. After some time the pinkish color disappears, and the lesions 
become whitish and surrounded by a violaceous ring formed by innum 


erable dilated capillaries. The center of the plaque is hard, lardaceous, 
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as if embedded in the skin. These lesions sometimes retrogress and 
appear as atrophic, thinned patches. Histologically, there are atrophy 
of the epidermis, marked increase of the collagen and of the elastic 
tissue and dermic infiltration of connective tissue cells. The vessels 
are thinned and atrophied. 

White spot disease is generally considered as a form of scleroderma 
circumscriptum, or morphea punctata. The excellent studies of Mackee, 
Wise, and Rosen® have established this conclusion, and they believe 
that some cases may be a form of lichen planus atrophicus. ‘These 
authors have studied the pathologic anatomy of several cases of white 
spot disease and conclude that this name may be retained in the nomen- 
clature only to designate a variety of morphea or of lichen planus. 
(On the other hand, the lesions of white spot disease are clinically 
different from those in our case; they are atrophic macules or points, 
hard, shiny, depressed, imbedded in the skin like a mosaic and 
sometimes anesthetic. 

Idiopathic macular atrophy described as a variety of estria atrophica 
or the “vergetures rondes” of the French, includes a number of con- 
ditions found especially in fat persons, after pregnancy and sometimes 
after typhoid fever or other prolonged infectious diseases. They are 
due to the mechanical rupture and retraction of the elastic fibers or to 
the degeneration of the elastic tissue in infectious diseases. Histologic- 
ally, there is only a diminution of the elastic tissue without inflammatory 
changes. 

Syphilitic macular atrophy may be the result of the reabsorption 
of syphilitic infiltrates. In primitive cases like that of my patient, the 
lesions appear without any previous manifestation of syphilis at the 
site of the atrophy. In these cases the atrophic lesions are undoubtedly 
the result of the direct action of the spirochete or its toxins which 


destroy the elastic tissue and provoke a hyperplasia of the collagen, 


with arteritis and cellular infiltration. This is a chronic process of 
moderate intensity, as is demonstrated by the limited cellular infiltra- 
tion, the hypertrophy of the collagen and the lack of a marked 
granulomatous formation. 

Instances of this type of atrophy have been reported by Mibelli,’® 
Balzer,'' Balzer and Reblaub,’*? Levin ' and = others. Leredde,"4 

9. Mackee and Wise: Jour. Cutan. Dis. 32:629, 1914. Wise, F.. and 
Rosen, I.: White Spot Disease, ibid. 35:66 (Feb.) 1917. 

10. Mibelli: Monatschr. f. Prakt. Dermat. 30:410, 1900. 

11. Balzer: Ann. dermat et syph., 1888, p. 426. 

12. Balzer and Reblaub: Ann. dermat. et syph., 1889, p. 617 

13. Levin: Macular Atrophy in a Syphilitic, Arch. Dermat & Syph. 3:474, 
1921. 

14. Leredde, Domain: Traitement and prophylaxis de la syphilis, Paris. 
Maloine et fils, 1917, p. 83 
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Darier,'” and Gougerot '® also refer to cases of this nature. Balzer’s 
article in “La pratique dermatologique”’'* is an excellent study of 
macular atrophies. 

SUMMARY AND CONCLUSIONS 

1. A case of cutaneous macular atrophy of syphilitic origin in a 
colored man, 29 years of age is reported. No other signs of syphilis 
could be found. The Wassermann reaction was strongly positive. 

2. Pathologically, there was degeneration and atrophy of the elastic 
tissue, hyperplasia of the connective tissue, arteritis, moderate peri- 
vascular infiltration and atrophy of the epidermis. 

3. This case resembles closely the condition described by Schwen 
inger and Buzzi under the name of multiple benign tumor-like new- 
growths. The condition first reported by these authors seems to be 
a form of macular atrophy of the skin due to different etiologic causes, 
one of which might be syphilis. 

4. The diagnosis of syphilis in this case is based on the history 
of the patient, the pathologic findings, the strongly positive \Wassermann 
test, and on the fact that after four months of intensive specific treat 
ment no new lesions have appeared. 


Prado 98, Havana. 


15. Darier: Precis de dermatologie, Ed. 2, Paris, Masson et Cie, 1918, p. 376 

16. Gougerot: Traitement de la syphilis en clientele, Paris, Maloine et fils 
1918, p. 289. 

17. Balzer: Vergetures rondes, la pratique dermatologique, Paris, Masson 
et Cie 6:798, 1904 








EPITHELIOMA OF THE AURICLE 


DOUGLASS W. MONTGOMERY, M.D. 
AND 
GEORGE D. CULVER, M.D. 


SAN FRANCISCO 


GENERALITIES 

The pinna or auricle of the ear is one of about 100 vestigial organs 
which are of little use and which frequently cause trouble. 

Its obvious function is to collect the sound waves, but the human 
earshell is now almost valueless in this respect, except occasionally when 
reinforced by placing the hand behind it. There is no doubt, however, 
about its beauty, or about the feeling of embarrassment occasioned by 
its deformity or absence. When diseased, therefore, it is important 
to remedy the trouble with the least disturbance. 

The auricle is a simple organ composed of skin, elastic cartilage 
and a few rudimentary, voluntary muscles. Possibly because it is 
vestigial and also because it stands out on the side of the head exposed 
to wind and sun, heat and cold, it is frequently affected by keratotic 
patches, and by epitheliomas either developing from these patches or 
arising from the deeper situated cutaneous glands or hair follicles. 

The skin is closely applied to the cartilage with little subcutaneous 
connective tissue, except at the lobule, which is rich in connective tissue 
and fat. On the rolled upper border of the rim or helix of the ear the 
application of the skin to the cartilage is particularly close, and it is 
often thin and dry; these conditions, together with exposure to the 
weather, make it a frequent seat of dry seborrheic patches. In addition 
to this, the underlying cartilage is often knobby, which is probably a 
symptom of vestigial retrogression. In fact, one of these knobs, 


Darwin's point, is generally regarded as the vestige of the pointed ear 


tip which was probably surmounted by a whorl or tuft of hair. It 


would not be surprising if there were a number of these tufts, adding 
to the decorative effect. In the cat’s ear, for instance, there are a 
number of folds with hair whorls at the posterior edge of the shell of 
the ear. In those happy, far-off days it seems we could add to our 
decorations simply by wishing. It took a long time, but at length we 
arrived. QOver these knobs, dry scaly patches may occur, which are 
frequently quite refractory to treatment, and often tender and trouble- 
some, especially at mght when coming in contact with the pillow. In 
some cases, indeed, it is necessary to slit the skin and clip off a portion 


of the underlying cartilage in order to secure a smooth, even surface. 
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It is from these keratotic patches that epitheliomas most frequently 
develop, and there is no borderline between the two conditions, either 
pathologically or clinically. What appears to be a seborrheic patch 
may be found on curetting to be quite deeply degenerated. 

The sebaceous glands of the hollow of the ear are often well marked, 
so much so indeed that, as Coleott Fox once pointed out to one of us, 
it is the best place to demonstrate the presence of seborrhea, even better 
than the sternal and interscapular regions. Partly because of this, 
and partly because of the difficulty of cleaning the surface here and in 
the fossa triangularis, the skin may acquire a greasy coating, under 
which epitheliomatous degeneration may readily take place. The grooves 
between the helix and the antihelix, and between the back of the shell of 
the ear and the skull are also liable to seborrheic crusting, with the same 


eventuation. 


\ COMPARISON OF EPITHELIOMA OF THE LIPS AND OF THE EAR 
INCIDENT TO SEX, AGE AND RELATIVE FREQUENCY 

During the sixteen years which have elapsed since the Great Fire in 
San Francisco we have had forty-six patients suffering from epithelioma 
of the auricle, forty-two of whom were males and four females, the 
average age being 60 years. 

It is interesting to compare these figures with those obtained from 
our cases of epithelioma of the red surface of the lips. There were, 
during the same space of time, ninety of these patients, eight of whom 
were women. [our of our labial cancers were on the red surface of 
the upper lip, and of these four, three were in women. ©f the eighty- 
sIx cases of cancer of the lower lip, five were in women. 

In cancer of the ear, nearly 9 per cent. were in women, and in cancer 
of the lower lip, nearly 6 per cent. were in women. 

There were, therefore, many more suffering from cancer of the lip 
than of the ear, forty-six of the latter and ninety of the former, which 
would quite agree with the greater exposure of the lower lip to injury 
and to the creosote of burning tobacco. 

The average age of those having cancer of the lip was also con- 
siderably lower than of those having cancer of the ear; as before men- 
tioned, it was 60 vears in cancer of the ear, while in cancer of the lip 
it was 53 vears. Seven years at this time of life makes quite a difference 


in the human being and in his tissues. 


MALIGNANCY 


Most of our patients with cancer of the auricle had the basal cell 


tvpe; they were not very malignant, and not very refractory, except 


when they had become extensive and had invaded the comparatively 
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less attainable external auditory meatus. In one of our patients, 
however, a man 83 years of age, having an epithelioma of the 
posterior aspect of the edge of the right auricle, the growth showed 
great malignancy. The elimination of the growth with the curet, 
irradiation and cauterization left a deep notch, which was good evidence 
of the extent of our work. In two months, however, a recurrence took 
place in the scar, and in another month a number of hard particies like 
blood crusts were removed from deep within the right auricle, the real 
nature of which was never elucidated. By this time also a lymphatic 
nodule over the right mastoid process had enlarged, was excised and 





Fig. 1—Pigmented epithelioma. 


examined, and found to be malignantly infiltrated. At this point there 


was a most interesting occurrence. It was thought best to obtain 


another opinion on this condition, and slides were sent to a man ot 
unquestioned ability in the examination of tissues. [lis report stated 
that he found only inflamed lymphatic gland tissue and supernumerary 
parotid gland structure, both of which were undoubtedly present. We 
then pasted a pointer on the slide indicating at which point we wished 
him to examine, and quickly the report was amended, as this small part 
of the field showed many narrow, irregular spaces filled with large. 


atypical epithelial cells of the stratified epithelial tvpe, but with no horny 
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change. It was indeed a type of cancer both rapidly growing and 
therapeutically intractable, and its further course was in accordance 
with expectations. 

We have now under treatment a cancer of the edge of the ear in a 
man of 8O, which we fear may have unusual malignant possibilities. 
fhe ear is fat and rounded; the skin otherwise is smooth and in good 
condition, but the rol’ed edge is very large and the growth is papil- 
lomatous in the center. Previous to irradiation the lesion was very 
tender. 

In another man, aged 78, there were epitheliomas in the hollow of 
hoth auricles, but the astonishing feature was the lobe of the right ear, 
which did not give the impression of being severely affected. It was 
determined, however, to clip it off. The scissors passed through a 
brittle grit, and the whole lobe was found permeated with epithelial 
infiltration, 

PECULIARITIES OF INDIVIDUAL CASES 

The tendency to seborrhea in the hollow of the ear has already been 
mentioned ; there is also a tendency in some cases for a dirty, greasy 
crust to form. Recently we had a man under our care with an 
epithelioma in the hollow of the left pinna, which extended into the 
triangular fossa as a partly granular, partly hyperkeratotic, growth. 
\fter the epithelioma was cleared up with radium there still remained 
this tendency for a greasy coating to form, and as the fossa in this 
patient was particularly deep, it constituted a threat that malignant 
epithelial degeneration might take place beneath it. Tle was admonished 
to keep it well wiped out with gasoline. 

The fossa triangularis is that often very deep recess extending 
forward beneath the tip of the ear, and in elderly people is especially 
likely to be neglected ; our mothers attend to it during our early youth. 

In another man this dirty greasy coating persisted until the surface 
was cleaned off with liquor potassae, and then brushed over with 


trichloracetic acid. 


pithelioma of the ear, as in other situations, assumes a great variety 


of appearances, such as a small, dry ulcer with rolled borders, a crust 
with a degenerated base, a cutaneous horn or an advancing, cicatrizing 
growth. In one of our cases, that of a man aged 81, there was an 
immense, nodular, infiltrated epithelioma of the hollow of the right 
ear. Such a growth looks very formidable and seems too thick for 
successful irradiation, and possibly would be but for the fact that the 
ear is a flaplike organ, capable of being attacked on two sides, thus 
subjecting the growth to crossfire. The base of the growth, too, is not 
so far distant from the back of the ear, which, of course, renders it 


more susceptible to radiant energy. 
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Sutton mentions frostbite as a predisposing cause to epithelioma of 
the pinna. In only one of our cases was this mentioned as having 
occurred, and that twenty years previously. Frostbite, of course, seldom 
is encountered in Califormia. 

In some instances the epitheliomatous degeneration tends to spread 
out on the surface, and in one man the condition occupied the groove 


behind the auricle, the whole posterior aspect of the auricle and spread 


Fig. 2.—Darwin’s point on the human ear (marked D. P.). It corresponds 
to the tip (T) of the ear of an ordinary mammal as shown in the hare’s 
ear below. In the young organ-utan, the part corresponding to Darwin's point 
is still at the tip of the ear. (From “The Outline of Science,” volume 1, by 


J. Arthur Thompson. Courtesy of G. P. Putman’s Sons.) 


out extensively over the cutaneous surface posterior to the auricle. 


The patient was only 45 years of age, and said that the disease had 


existed for only five months. It appeared, however, to have lasted much 


longer. 
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In another instance an extreme refractoriness of the trouble in the 
hollow of the ear seemed not to appertain to epitheliomatous tissue, 
which cleared up under irradiation, but to a chronic streptococcic 
infection. 

An accompanying pigmentation is always a matter of interest in 
malignant growths, as it may indicate an especial malignancy. In one 
of our cases, that of a woman aged 72, with a large epithelioma 
perforating the right auricle, situated in the groove behind the ear and 
spreading both over the posterior surface of the ear and over the mas 
toid process, there was an inklike blueness in the skin beyond the tumor. 
This blueness was pigmentary and must have been a connective tissue 
phenomenon, as it gave the impression of being situated deep in the 
skin, and the epithelium of the epithelioma was not darkened. Although 
this pigmentation necessarily caused us uneasiness, it fortunately did not 
seem to interfere with the excellent result achieved through the employ- 


ment of roentgen rays. 
PAIN AND TENDERNESS 


Contrary to the usual experience in cutaneous epithelioma, those of 
the ear may be excessively painful and tender. In one of these cases the 
skin was red, thin and dry, and the edge of the auricle was beset with 
small, white knobs, evidently due to the knobbiness of the underlying 
cartilage; and the antihelix was bowed forward so as to be more 
prominent than the edge of the ear, was covered with seborrheic scales, 


and contributed to the discomfort experienced in lying on a pillow. 


TREATMENT 

Radiant energy, whether by the roentgen rays or radium, ts the thera 
peutic measure of choice in the treatment of epithelioma of the auricle. 
\s between these two sources of energy, we think that radium is by 
far the better, both in the quality and in the steadiness of the energy 
ind ease of application. This ease of application 1s especially advan 


tageous when the growth extends into a deep recess, as into the external 


auditory meatus, or into the fossa triangularis just below the tip of 


he ear. Here the small size of the radium tube especially fits it to be 
adapted to the diseased surface. Our success in the treatment of two 
cases In which the disease had advanced deeply into the meatus was 
undoubtedly due to this circumstance. 

\nother advantage of radium in a flaplike organ like the ear lies in 
the fact that it may be applied on both surfaces, thus securing a valuable 
ind effective crossfire. 

Whether to curet before applying radium is a serious question, as 


curetting may cause a noticeable deformity. In the majority of cases, 
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we prefer first to app'y the radium, as the reagent acts especially 
powerfully on the succulent, actively growing, infiltrating cells, and so 
reduces in a remarkable manner the extent of the disease into the 
tissues, and therefore, the extent in which mechanical elimination would 
be necessary. 

In employing radiant energy in cancer of the skin, one must always 
keep its action in mind. The more succulent, the more rapidly growing, 
the more embryonic a cell is, the more susceptible, as a rule, it is to 
radiant energy. Conversely, the more inanimate a cell is, the less it is 
affected by this force. Frequently, after treating and obtaining the 
retrogression of a malignant growth, there remain cells of a low grade 
of vitality, which only complete annihilation can eliminate. To insist 
on accomplishing this with such a reagent as radiant energy would be 
to make use of its caustic effect, and it is a very inefficient caustic. 


It is far better to accomplish this purpose with trichloracetic acid 


or the acid nitrate of mercury, and, if necessary, also with the curet. 














NEVUS PILARIS WITH HYPERPLASIA OF 
NONSTRIATED MUSCLE * 


JOHN H. STOKES, M.D. 


ROCHESTER, MINN 


Leiomyoma is adequately discussed in the literature and in recent 
textbooks, so that there is no occasion for its routine description here. 
The nevoid hyperplasia of nonstriated muscle is perhaps less clearly) 
defined, and the ease with which it is overlooked is well illustrated 
by the following case. 

REPORT OF A’ CASI 


\ man, aged 26 years, presented himself for examination because of fur 
neulosis of the neck and involvement of the hair follicles of that region 
amounting to a dermatitis papillaris capillitii. When he was. stripped for 
examination, a papular acneform eruption was recognized over the back. On 
the lower left flank (Fig. 1) was a patch, 5 by 10 cm. in diameter, showing 
marked accentuation of the hair follicles, with minute papular elevations around 
the orifices. Over a considerable portion of the patch was a definite hyper- 
trichosis; the hairs were markedly flattened and twisted. There was little 
or no hair elsewhere on the back or flank. A moderate brownish hyperpig 
mentation was present. 

\ tentative diagnosis of nevus pilaris et pigmentosus was made on sight. 
Qn palpation, however, a rather marked elastic resistance was encountered, 
and on close observation what appeared to be a slight vermicular “squirming” 
movement of the skin with erection of the hairs and accentuation of the fol 
licle mouths was noted; this immediately aroused my suspicions. 

On biopsy, the histologic picture shown in Figure 2 was found. The epi 
dermis in the affected region was normal, except for a slight hyperpigmenta 
tion. The only anomaly presented by the cutis was the presence of numbers 
of strands and fascicles of what appeared to be nonstriated muscle. At one 
point there was apparently definite connection with the markedly hypertrophic 
arrectores pilorum. The individual fibers of the aberrant strands of non 
striated muscle showed a vacuolation which suggested a beginning degenerative 
process. Aberrant strands of muscle were present in close proximity to the 
sweat glands and were found as deep as the subcutaneous fat. Most of the 
muscle tissue, however, was distributed through the upper layers of the corium, 
helow the subpapillary layer. There were no signs of collections of nevus 


cells and no perivascular infiltrations or vascular anomalies 


COMMENT 
It is certainly conceivable that a nevus of this type is less rare than 
reported cases suggest, because pathologic examination constitutes the 
principal means of identification, and the clinical appearance may, as in 


this case, be confusing. Had it not been for the vermicular “squirming” 


*From the Section on Dermatology and Syphilology, Mayo Clinic 





Fig. 1—Leiomyoma cutis in the left flank. The patient was not aware of 
the presence of the lesion. 





Fig. 2.—Histopathology of the lesion shown in Figure 1. Note the aberrant 


bundles of smooth muscle fibers and the relation to the hair follicles. 
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and the unusual degree of palpatory resistance, | should not have 
hesitated at a clinical diagnosis of nevus pilaris et pigmentosus. The 
patient had no symptoms from the lesion and did not know of its 


existence ; this is In contrast to the pain reported in a number of cases. 
Evidently this lesion belonged to the group of hyperplasias of the 


arrectores pilorum, associated with nevus pilaris, and suggests the 


propriety of designating these lesions as nevi in the literature. 


No treatment was employed. 











THE INABILITY OF SERUM WITH A’ HIGH 
CHOLESTEROL CONTENT TO INCREASE 
THE STRENGTH OF THE WASSER- 
MANN REACTION * 


WILLIAM THALHIMER, M.D., ann BEATRICE M. HOGAN, AB 


MILWAU KEE 


This investigation was undertaken for the purpose of discovering 
a possible relationship between cholesteremia and the \Wassermann 
reaction. We believe that our results demonstrate conclusively that 
the strength of the \Wassermann reaction is independent of the 
cholesterol content of a serum. 

This prob'em is of special interest since the introduction of choles- 
terolized antigen in the Wassermann technic. For a long time it has 
heen thought that the antibody-like substance occurring in serum and 


spinal fluid yielding positive \Wassermann reactions was related to the 
lipoids of the blood, and results obtained with cholesterol fortified 


antigen have strengthened this impression. Nevertheless, there is no 
real evidence to justify this belief, and more and more data are accumu 
lating to indicate that the complement-fixing bodies in the Wassermann 
reaction are related to serum globulin! rather than to lipoids in the 
serum. 

Henes * is the strongest advocate of the theory that there is a reta- 
tionship between the degree of cholesterolemia and the Wassermann 
reaction. [le thinks that a high cholesterolemia may cause nonspecific 
fixation and a falsely positive reaction. [le also believes that a positive 
reaction when the blood cholesterol is increased is less significant than 
when the blood cholesterol is low or normal. This brings up the broad 
question of the specificity and nonspecificity of the Wassermann reac 
tion, which is interesting and important but cannot be discussed here, 
although reference will have to be made to this question. 

Two conditions, pregnancy and diabetes mellitus, are commonly) 
accompanied by an increased blood cholesterol. Many serologists have 
presented data which they believe indicate that falsely positive Wasser 
mann reactions not infrequently occur in both these conditions, and 


*From the Laboratories of Pathology, Columbia Hospital, Milwaukee. 

1. Bircher, M. E., and McFarland, A. R.: The Globulin Content of the 
Blood Serum in Syphilis, Arch. Dermat. & Syph. 5:215 (Feb.) 1922. McDonagh, 
J. FE. R.: The Rationale of the Wassermann Reaction, Brit. J. Dermat. & 
Syph. 34:43 and 77, 1922. 

2. Henes, E.: Cholesteremia and the Wassermann Reaction, Am. J. 
4:1, 1920. Cholesteremia and the Wassermann Reaction, |. A. M. A. 64:1969 
1915. 
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are dependent on concurrent high cholesteremia. Williams * and For- 
dyce* indicate that their clinical observations suggest that falsely 
positive Wassermann reactions may occur during pregnancy, usually 
are found only with the cholesterolized antigen, and become negative 
shortly after delivery. 

The results regarding a falsely positive Wassermann reaction in 
diabetes are less clear cut, and if they do occur, analysis of the data 
shows that they are extremely rare. The problem of the nonspecific 
\Vassermann reaction, especially its possible association with pregnancy 
and diabetes, needs further, accurate investigation. 

A positive blood Wassermann reaction occurring in some cases of 
pneumonia and disappearing after recovery, may be demonstrated to 
be a falsely positive reaction. This furnishes striking evidence that 
there is no relationship between a positive (or falsely positive) Wasser- 
mann reaction and cholesteremia, since the blood cholesterol is always 
low in pneumonia, as it is 1n all severe infections. 

McFarland * and Knudson*® have found no increase in the blood 
cholesterol of patients with syphilis who have a positive \Wassermann 
reaction. The total blood cholesterol is practically normal, but in 
some cases the proportion of cholesterol esters is slightly increased. 
Knudson found the average percentage of cholesterol combined as 
esters decreased in various syphilitic conditions. 

Levinson, Landenberger, and Howell‘ found “no appreciable 
amount of cholesterol in spinal fluids which showed positive Wasser- 
mann and Lange reactions.” ; 

Craig* has demonstrated by feeding cholesterol to rabbits that a 
tremendous increase in blood cholesterol, much higher than is usual in 
diabetes or in pregnancy, does not cause the appearance of a positive 
Wassermann reaction. The importance of this work cannot be over- 
estimated. Craig, however, studied only the effect of increasing the 
blood cholesterol in normal rabbits. 


3. Williams, J. Whitridge: The Value of the Wassermann Reaction in 
Obstetrics. Based Upon the Study of 4,547 Consecutive Cases. Bull. Johns 
Hopkins Hosp. 34:335, 1920. 


4. Fordyce, John A., and Rosen, I.: The Treatment of Antenatal and Con- 
genital Syphilis, Arch. Dermat. & Syph. 5:1 (Jan.) 1922. 
5. McFarland, A. R.: Studies on Blood Cholesterol in Syphilis, Arch 


Dermat. & Syph. 6:39 (July) 1922. 
6. Knudson, A.; Ordway, T., and Ferguson, H.: Cholesterol and Choles- 
terol Esters in Blood Showing a Positive Wassermann Reaction, Proc. Soc. 


Exper. Biol. & Med. 18:299, 1921. 


7. Levinson, A.;: Landenberger, L. L., and Howell, K. M.: Cholesterol in 
Cerebrospinal Fluid, Am. J. Med. Sc. 61:561, 1921. 
8. Craig, C. F.: Experimental Observations Upon the Effect of Choles- 


terolemia on the Results of the Wassermann Test. Am. J. Syphilis 5:392, 1921. 
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We believe that the problem is to be solved only by studying the 
effect of increased cholesterol in the blood (or serum) of persons 
infected with syphilis having positive blood Wassermann reactions. If 
cholesterol affects the Wassermann reaction, then increasing the choles- 
terol in serum should increase the strength of the reaction. Fortunately, 
Kolmer’s quantitative Wassermann method,® which determines accur- 
ately the strength of a positive Wassermann reaction, was available 
for this study. 

THE METHOD OF INVESTIGATION 

Kolmer’s new quantitative method determines the degree of com- 
plement fixation in syphilis by using five dilutions of a serum, in five 
test tubes, adding to each the same amount of antigen and of comple- 
ment. The control tube contains the largest amount of patient’s serum, 
the same amount as in the first tube. Kolmer found that some four 
plus reactions can be diluted out more easily than others. A very 
strongly positive serum will give a reaction recorded 4, 4, 3, 1, 0, the 
numerals indicating four plus, three plus, etc. A weak four plus serum 
will give a reading 4, 0, 0, O, O. Treatment may change the fore- 
going strong reaction to the weak one, and if only the routine or 
qualitative method were used, both would be read as four plus, and the 
effect of treatment would not be discovered. 

If an increase of blood cholesterol would cause an increase in the 
strength of the Wassermann reaction, it seems fair to suppose that the 
addition of the same amount of a high cholesterol serum to each of 
the five tubes would increase the strength of the quantitative reaction. 

In this investigation the high cholesterol serums were negative, and 
were obtained from patients who gave no history of syphilis and who 
had no clinical symptoms of this disease. 

It might help to visualize this procedure by conceiving the weaker 
reactions in the gradually weaker dilutions of serum as diminishing 
reactions gradually occurring during the course of treatment of a 
syphilitic patient. 

Since many investigations of the Wassermann reaction are difficult 


to interpret because the exact method is not stated, we will give in 
detail the exact method used in this investigation. 


METHOD OF PERFORMING WASSERMANN TEST 


The method used in performing the Wassermann test corresponds 
essentially to that of the so-called classical Wassermann test, but 
modern modifications have been incorporated in the technic, which, we 
believe, give greater accuracy. Since it would seem that some changes 


9. Kolmer, John A.: A New Complement-Fixation Test for Syphilis Based 
Upon the Results of Studies in the Standardization of Technique, Am. J. 
Syphilis 6:1, 1922. 








THALHIMER-HOGAN—WASSERMANN TEST 485 


in the Wassermann technic have completely modified the original 
method, and in different laboratories give markedly divergent results, 
we have not utilized these radical changes. The classical Wassermann 
test is sound in principle and in results. Its underlying principles must 
form the basis today of the serologic investigation and diagnosis of 
syphilis. Since Wassermann’s original reports, many advances have 
been made in laboratory methods. Changes in technic must not alter 
the fundamental technic of the classical Wassermann test, must not so 
sensitize this reaction as to give falsely positive results, and yet must 
give the maximum sensitiveness, must be capable of standardization 
as are other biologic tests, and must be capable of being rigorously 
controlled. 

In the technic we use, the content of the tubes is made up to 2.5 
c.c.—one-half the amount in the original Wassermann test. 

Complement.—Guinea-pig complement is used—the pooled serum 
from several animals obtained the afternoon before the tests are per- 
formed. We have found, as have others, that fresh guinea-pig com- 
plement, obtained immediately before being used, is not as readily 
fixed as that obtained the afternoon before. Complement preserved as 
follows is also used: Four parts of fresh guinea-pig serum is preserved 
with six parts of a sterile 10 per cent. solution of sodium acetate. This 
is diluted at the time the tests are performed (one part with three parts 
of normal saline solution), to make a 1: 10 dilution of guinea-pig serum. 
\We have tested this preserved complement many times against comple- 
ment drawn the previous afternoon and have found that it is absolutely 
satisfactory, is just as easily fixed, gives the same results, does not yield 
falsely positive results, does not interfere with any of the other reagents, 
and remains active for about two weeks. 

A 1:10 dilution of guinea-pig serum in physiologic sodium chlorid 
is used. This is accurately titrated with an excess of amboceptor each 
time before the tests are made. The complement unit is determined 
ifter the tubes have remained from ten to fifteen minutes in the warm 
vater bath (37 C). The diluted guinea-pig serum in 0.4, 0.3, 0.25, 0.2 
ind 0.1 c.c. is used. Complete hemolysis must occur in the 0.2 c.c. 
tube, or the complement is discarded. Usually the hemolysis is about half 

mplete in the 0.1 c.c. tube. The complement unit is calculated on the 
principle demonstrated by Bersredka, which we have repeatedly verified. 
If, under the foregoing conditions partial hemolysis occurs in the 0.1 
c. tube in from ten to fifteen minutes in the warm water bath, complete 
r almost complete hemolysis occurs in one hour. Consequently, if in 
ten to fifteen minutes in the warm water bath, one obtains complete 
hemolysis in the tubes containing 0.4, 0.3, 0.25 and 0.2 c.c. and partial 
hemolysis in the 0.1 c.c. tube, then the complement unit is a little more 
han 0.1 ¢.c. and 0.25 c.c. (for two units) is used in the test. If 














486 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


complete hemolysis occurs in the 0.1 c.c. tube, then 0.2 ¢.c. is used for 
two units. Kolmer’s® titration enables him to use 0.6 of a 1: 30 dilu- 
tion of guinea-pig serum for two units, and it can be seen that the 
amounts we use of a 1: 10 dilution correspond to from 0.6 to 0.75 c.c. 
of a 1: 30 dilution. 

In these titrations the amount in each tube is made up to 1.5 c.c. 
with normal saline. 

A control tube containing only 0.25 c.c. of diluted guinea-pig serum 
and 0.5 c.c. of a 6 per cent. suspension of sheep cells is set up to test 
for hemolysin in the guinea-pig serum (complement). 

Sheep Cells —A 6 per cent. suspension of sheep blood cells in normal 
saline is used. The sheep blood is collected in a solution of 08 
per cent. saline and 0.9 per cent. citrate, and washed six times in normal 
saline solution. 

Amboceptor.—Rabbit antisheep amboceptor of a high titer is used. 
The amboceptor unit is determined in preliminary tests each time in the 
presence of an excess of complement. Two hemolytic amboceptor units 
are used in the Wassermann test. 

Antigens.—Various kinds of alcoholic antigens have been used from 
time to time, prepared from beef, human and guinea-pig hearts and 
from the liver of stillborn, syphilitic fetuses. A preparation of the 
more recently described Noguchi antigen '° was found extremely satis- 
factory, very sensitive, and was used entirely in this investigation." 
The amount used is 0.2 c.c. of a 1:20 dilution in physiologic sodium 
chlorid (immediately before it is used the saline is added to the antigen 
drop by drop, with continuous shaking). This is one fourth of the 
amount which is anticomplementary (0.8 c.c. of a 1:20 dilution) and 
is from four to five times the smallest amount (0.25 c.c. to 0.5 c.c. of 
a 1:20 dilution) which gives complete fixation with a known, four plus, 
syphilitic serum. 

Cholesterolized antigen was prepared from the alcoholic antigen just 
described by adding 0.2 per cent. of chemically pure ** cholesterol to 
make a 0.2 per cent. solution. The cholesterol is added to one half the 
alcoholic antigen, and placed in the thermostat for 


necessary amount of 
The remaining half of the alcoholic antigen is then 


twenty-four hours. 
added; this is placed in the icebox for several hours, and then filtered 





10. Noguchi, H.: Test for Changes in the Protein Content of the Cerebro- 
spinal Fluid Based on the Flocculation of Lipoids, J. A. M. A. 76:632 (March 
5) 1921. 

11. One hundred gm. of chopped and dried beef heart are extracted for five 
days at room temperature with 1,000 c.c. of acetone. The acetone is discarded, 
and the beef heart again extracted for five days at room temperature with 1,000 
c.c. of absolute alcohol. The yellowish, alcoholic filtrate constitutes the antigen 


12. Kahlbaum brand. 
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fhe resulting 0.2 per cent. cholesterolized antigen satisfies the same 
requirements for a minimum complement-fixing amount and anticom- 
plementary amount as did the original alcoholic antigen. 


Vethod of Procedure.—Our method of procedure was determined after trying 
arious methods and controlling them carefully one against the other.” 

We have found ice water bath or icebox fixation just as satisfactory and 
accurate with cholesterolized antigen as with plain alcoholic antigen, and we 
elieve the opinion that warm fixation must be used with cholesterolized antigen 
s erroneous. 

Five tubes are used for the usual “qualitative” test—two antigens, plain 
alcoholic and 0.2 per cent. cholesterolized. Five one hundredths cubic centi- 
meters and 0.1 c.c. of the patient’s serum are used with each antigen; and the 
fifth, or control tube, contains 0.1 c.c. of the patient’s serum but no antigen. 

The patient’s serum is first placed in the tubes, then the antigen dose (0.2 c.c. 

a 1:20 dilution in physiologic sodium chlorid) and then two units of comple- 
nent (as described above). The amount in each tube is made up to 1.8 c.c. with 


physiologic sodium chlorid. The tubes are thoroughly shaken after each 
ingredient is added. Controls are always made with a known positive and a 


known negative serum and with a double antigen dose with a known negative 
serum. 

The tubes are placed in the ice water bath for one hour. They are then 
warmed for about one minute in the warm water bath, and 0.5 c.c. of a 6 per 
ent. solution of sheep cells in physiologic sodium chlorid is added. The tubes 
are again placed in the warm water bath for not longer than five or ten minutes, 

determine, by the method of Kaliski (quoted by Ottenberg),” the presence 
f natural, antisheep hemolysin in the patient’s serum. This is easily done 

13. In the original Wassermann technic, fixation is accomplished by one 

ur’s incubation in the thermostat at 37.7 C. This is equivalent to one-half 
our in a warm water bath. We formerly placed the tubes for one-half hour 

he warm water bath and then for from two to three hours in the icebox. 
For a while fixation for eighteen hours in the icebox was used. Control tests, 
repeatedly performed, demonstrated that a detectable deterioration of comple- 
ment occurs in the short time of one-half hour in the warm water bath and in 
the long time of eighteen hours in the icebox. We have tested the method of 

hour in the ice water bath recommended by Duke (Duke, W. W.: Ice- 
Vater-Bath in Complement Fixation for the Wassermann Reaction, J. Lab. & 


\\ 


Clin. Med. 6:392, 1921). This was done by using many dilutions of a four 
plus serum, employing different types of fixation methods, and observing 
vhich method gave the greatest fixation in the highest dilutions. The results, in 
very experiment, with one hour fixation in the ice water bath were as good as 
fixation for one-half hour in the warm water bath followed by three hours in 
he icebox, or for eighteen hours alone in the icebox. The results corresponded 
Imost exactly with those obtained after eight hour’s fixation in the icebox. 
ight hours is probably the optimum for icebox fixation, giving the maximum 
fixation and the minimum deterioration of complement. The time interval in 
his method makes it impossible for practical use, as the tests cannot be com- 
pleted in the ordinary working day. Ice water bath fixation for one hour we 
onsider a marked advantage in method, giving absolutely reliable results and 
permitting tests to be finished in three hours. 

14. Ottenberg, R.: On the Reliability of the Wassermann Reaction, Arch 
Int. Med. 19:457 (March) 1917. 
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and we believe is very important, for if natural hemolysin is present, when the 
full two unit dose of amboceptor is added, a slightly positive reaction may he 
converted into a negative one by the excess of hemolysin. Enough natural 
hemolysin is present in some serums so that the test, whether four plus or 
negative, can be read without further addition of hemolysin. If incomplete 
hemolysis has occurred in the control tubes, less than the usual two unit dos 
of amboceptor is added, an estimated amount (usually it is one unit of 
amboceptor ). 

The tubes which do not contain natural hemolysin receive the full dose, two 
units of amboceptor (contained in 0.2 c.c. of the dilution used). All tubes are 
then placed in the warm water bath and the first reading is made when each 
control tube shows complete hemolysis. This occurs usually in from ten to 
fifteen minutes. A final reading is made after the tubes have been in the warm 
water bath for from one-half to one hour. The first reading is important as 
otherwise some slightly positive reactions, from one to two plus, will be missed 
The usual manner of reading the tests is utilized: four plus, indicating complet: 
fixation of complement, negative, indicating no fixation and complete hemolysis 
in the tube. Gradations of fixation in between are indicated by three, two o: 
one plus. 

The quantitative Wassermann test is performed exactly as that just 
described, except that the dilutions of the patient’s serum recommended by 
Kolmer are used. Five tubes are used for the test containing in order 0.1, 
0.02, 0.004, 0.002, and 0.001 c.c. of the patient’s serum, and the sixth, which is 
the serum control tube, contains 0.1 c.c. of the patient’s serum. The reaction in 
each tube is reported by numerals from 4 to 0, indicating the (positive) reading 
as for example 4, 4, 3, 1, 0. 


METHOD OF DETERMINING THE POSSIBLE EFFECT ON THE 
WASSERMANN REACTION OF CHOLESTEROL IN SERUM 
The cholesterol determinations were made with the Bloor method,’ 
by Miss Margaret Perry, hospital chemist. 


15. Two cubic centimeters of whole blood, or preferably serum, is pipetted 
drop by drop, into 75 c.c. of a mixture of three parts absolute alcohol and one 
part of freshly distilled ether, placed in a water bath, brought to a boil, allowed 
to cool to room temperature, made up to 100 c.c. with the alcohol-ether mixture. 
and filtered. Ten cubic centimeters of the filtrate are evaporated to dryness on 
a water bath. The residue is extracted with three to four portions of hot 
chloroform, 10 c.c. in all, exaporating to about one half the original volume. Th: 
combined extracts are placed in a stoppered graduate, the volume made up to 
5 cc., 2 ec. of acetic anhydrid and 0.1 c.c. of concentrated sulphuric acid aré 
added, the mixture gently shaken, and placed in a dark closet for fifteen minutes, 
until the maximum color has developed. Five cubic centimeters of the standard 
are treated with the acetic anhydrid and concentrated sulphuric acid, and the color 
compared with that of the unknown. The colorimetric reading should be made 
as quickly as possible. 

A standard containing 0.5 mg. of chemically pure cholesterol to 5 c.c. oi 
chemically pure, freshly distilled chloroform is satisfactory for most bloods 


. ‘ > SX ‘ " , 
Calculation: X => cholesterol equivalent of standard, where S = reading 
of standard; U=reading of unknown; cholesterol equivalent of standard is 25/) 
when 0.5 mg. standard is used; X = milligrams of cholesterol per 100 c. c. of 


blood. 


t 





THALHIMER-HOGAN—W ASSERMANN TEST 


EFFECT OF THE ADDITION OF HIGH CHOLESTEROL SERUMS,* CHOLESTEROL SOLUTION, 


ETC., ON THE KOLMER QUANTITATIVE WASSERMANN TEST 


Anti- | Anti- 
Plain Antigen comp. Cholesterolized | comp. 
Controls Antigen | Controls 


lus serum..... . ‘ $ 1 pa 
lus serum, 0.1¢.¢. 4 a 
nancy, 205 mg. 

100 @.¢.) 


) 


ty 
a 


{ plus serum.. 

{ plus serum, 0.3¢.¢c. 
nancy, 370 mg. 
100 ©. 


4 plus serum.. 

+ plus serum, 0. ). 
betes and nephritis, 833 mg. 
cholesterol per 100 ¢.c. 


4 plus serum. eeee’ 

{ plus serum, 0.1¢.c. C. 
dice, carcinoma of pancreas, 
40 mg. cholesterol per 100 c.c.) 


{ plus serum. 

$ plus serum, 0.2 ¢.c. C 
(191 mg. cholesterol per 100 c.c.) 

$ plus serum, 0.2 ¢.c. C. H. serum 
(after dissolving cholesterol 
contained 198 mg. per 100 ¢.c 

{ plus serum. ‘ oe : re 

$ plus serum, 0.2¢.c. H. B. serum 
from umbilical cord, 152 mg. 
cholesterol per 100 ¢.c.) 

plus serum, 0.2 ¢.c. H. B. serum 

(from umbilical cord, after dis- 
solving cholesterol contained 
189 mg. cholesterol per 100 c.c.) 

{ plus serum. saatatarand : eh 

{ plus serum, 0.3¢.c. B. serum (preg- 
naney, 338 mg. cholesterol per 
100 c.c. before absorption with 
sheep cells) 

3. serum (preg- 

nancy, 338 mg. cholesterol per 

100 ¢.c. after absorption with 

sheep cells) 


$f plus serum, V0.5¢.¢ 


is serum.. wid 
+ plus serum, 0.2 c.c. of 1:20 dil 
tion of cholesterol! solution in 
aleohol) 
plus serum, 0.3 ¢.c. M. P. serum 
(pregnancy, 370 mg. cholesterol) 
per 100 €.¢.) 
plus serum (0.3 ¢.c. M. P. serum, 
pregnancy, 370 mg. cholesterol 
per 100 ¢.e.; 0.2 ¢.c. of 1:20 dih 
tion of 0.2 per cent. cholesterol 
solution in aleohol 


4 plus serum, H. serun jaundice, 
21 mg. cholesterol per 100 c.« 

$ plus serum, H. serum (slightly 
jaundiced, 292 mg. cholesterol 
per 100 ¢.c.) 


\ll of the serums added to the Kolmer quantitative Wassermann tests were Wassermann 
gutive and were not anticomplementary in the amounts used 
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Quantitative tests were set up using a positive serum with both plain 
alcoholic and cholesterolized antigens. To an exactly similar set of 
tests the same amount of a high cholesterol, Wassermann-negative 
serum was added. A routine Wassermann test was performed on this 
last serum, including anticomplementary controls of the largest amount 
of this serum used. 

In a few instances slightly positive, high cholesterol serums were 
used. 

A few experiments were performed with a 1:20 dilution of a 
0.2 per cent. solution of cholesterol in absolute alcohol (the same amount 
of cholesterol which is used in preparing cholesterolized antigen). This 
was added to the sets of quantitative tests, both alone and with high 
cholesterol serum in other sets of tests. 

Cholesterol determinations of the plain alcoholic antigen showed an 
insignificant trace of cholesterol, too small in amount to be read in the 
colorimeter. Similar determinations of the cholesterolized antigen 
yielded almost “theoretical” results. The high cholesterol serum was 
obtained from many full term pregnant women, from patients with 
diabetes, chronic nephritis, and common duct obstruction with intense 
jaundice. The cholesterol content of the serum from the pregnant 
women was definitely increased, varying from about 250 mg. to 375 mg. 
per 100 ¢.c. of serum (normal serum contains from 160 to 180 mg. 
per 100 c.c.). Three diabetic serums contained 205 mg. and 242 mg. 
of cholesterol per 100 c.c., and one serum from a case of diabetes com- 
plicated by nephritis contained 833 mg. per 100 c.c. Two jaundiced 
serums contained each about 500 mg. of cholesterol per 100 c.c. 

We attempted to dissolve cholesterol in several serums, but only a 
small amount went into solution. It may be of interest to note that 
one serum which contained 191 mg. of cholesterol per 100 c.c., which 
is the upper limit of normal, increased to only 198 mg. per 100 c.c. 
One sample of serum from blood from the umbilical cord,’® which 
contained only 152 mg. of cholesterol per 100 c.c., after dissolving 
cholesterol, contained 189 mg. per 100 c.c., practically the same amount 
as the other serum originally contained. 


RESULTS 


Our results demonstrate that the Kolmer quantitative method gives 


consistently similar results when repeatedly performed on the same 


16. We confirmed the results of Slemons and Curtis (Slemons, J. M., and 
Curtis, C. S.: Cholesterol in the Blood of Mother and Fetus, Am. J. Obst. 75: 
569, 1917) that the cholesterol content of fetal (umbilical cord) blood is much 
less than that of mother’s blood. 
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serum on the same day and on different days. We believe that this 
is an accurate quantitative Wassermann method and an important one 
for studying the course of cases of syphilis. 

We found, as did Craig, that serums with a high cholesterol content 
may give negative Wassermann reactions, and we can therefore verify 
his conclusion that a positive reaction is not caused by cholesterol present 
in a serum. Many serums from pregnant women, with between 300 
and 400 mg. of cholesterol per 100 c.c. of serum, gave negative reactions. 
An intensely jaundiced serum, obtained from a case of common duct 
obstruction due to carcinoma of the head of the pancreas, containing 
508 mg. of cholesterol per 100 c.c., gave a negative reaction. This 
test was carefully controlled; no natural hemolysis was present, and 
the bile present in twice the amount of serum used in the test had no 
hemolytic action on sheep cells. The cholesterol content, 833 mg. per 
100 c.c. of a negative serum (on another occasion the content was 820 
mg. per 100 c.c.), obtained from a patient with diabetes and nephritis, 


is quite comparable to the cholesterol content of the rabbit serums 


reported by Craig, in which he caused hypercholesterolemia by feeding 
cholesterol, all serums yielding negative reactions before and after 
feeding. 

We had the opportunity to study two samples of serum from a 
patient with jaundice (probably due to calculi in the common duct) with 
a definite history of syphilis. The first serum was markedly icteric, con- 
tained 521 mg. cholesterol per 100 c.c., and gave a quantitative Wasser- 
mann reaction of 4, 0, 0, 0, O with plain antigen, and 4, 2, 0, 0, O with 
cholesterolized antigen. One month later, the serum from this patient 
was slightly icteric, contained much less cholesterol, 292 mg. per 100 
c.c., and gave a definitely stronger reaction, 4, 4, 0, 0, O with both 
antigens. This definitely indicates, if it does not absolutely prove, that 
the cholesterol content of this icteric serum, obtained from a patient 
with syphilis, has no influence on the strength of the Wassermann 
reaction. 

We did not make cholesterol determinations on all of the positive 
serums used (hence will not report our few results), as McFarland 
and others have shown in a large series of tests from cases of syphilis 
that the cholesterol content of positive serums is no higher than thai 
of negative serums. Our results confirm this. 

Serums from four patients with diabetes were examined. In two 
cases there was neither a history nor symptoms of syphilis. The 
serum containing the smallest amount of cholesterol, 205 mg. per 100 
c.c., and that containing the largest amount, 833 mg. per 100 c.c. 
(cases complicated with nephritis), gave negative Wassermann reac- 
tions. One serum containing 229 mg. cholesterol per 100 c.c. was 
obtained from a patient with diabetes in whom syphilis was suspected, 
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and though there were no physical signs of this, it could not be 
ruled out. This serum was examined five times over an interval 
of two years, and each time showed a slightly positive reaction, one 
plus with plain antigen and three plus with cholesterolized antigen ; 
and the quantitative tests performed recently gave 1,1,0,0,0 with 
plain antigen, and 3,1,1,0,0 with cholesterolized antigen. Serum from 
a diabetic patient with a definite history of syphilis and a cholestero! 
content of 242 mg. per 100 c.c. (less than the serum just reported) 
reacted 4,3,0,0,0 with plain antigen and 4,4,2,0,0 with cholesterolized 
antigen. 

The most striking results of all, showing that even a tremendous 
increase in the cholesterol content of serum does not increase the 
strength of the Wassermann test, were obtained in the experiments in 
which high cholesterol content serum was added to all the tubes of 
Kolmer’s quantitative tests. The tests were performed on serums 
showing all degrees of strength of reaction by this quantitative method. 

The strength of the quantitative reaction was not increased in a 
single instance, even though in some of the experiments serum con- 
taining enormous amounts of cholesterol was added. The serum which 
contained the largest amount of cholesterol had 833 mg. per 100 c.c. in 
one sample and 820 mg. per 100 c.c. in another. Three tenths of a 
cubic centimeter of this serum was added to the tubes of the Kolmer 
quantitative test performed on several different positive serums. This 
can be considered as similar to performing the tests with 0.1 c.c. (the 
amount usually used) of a serum containing 2,500 mg. per 100 c.c., and 
at the same time gradually decreasing the amount of complement-fixing 
substance. This is equivalent to a serum containing 2.5 per cent. of 
cholesterol, which is more than has ever been found in human serum. 

In these tests, diminishing amounts of the positive serum are 
present, and therefore diminishing amounts of complement-fixing 
bodies. If the amount of cholesterol present in serum increases the 
strength of complement fixation of the Wassermann reaction, then 
certainly, under the conditions of these experiments, the set of tubes 
containing the extra amount of serum rich in cholesterol should give 
more fixation than the control set. For example: If the quantitative 
test reads 4,3,0,0,0, then the addition of a high cholesterol serum 
ought to give a result something like 4,4,2,1,0. This did not occur, 
but the strength of the quantitative reaction always diminished, in this 
instance from 4,3,0,0,0 to 4,0,0,0,0. 

Whereas this constantly occurring decrease in the strength of the 
reaction on addition of a high cholesterol serum is interesting, the 
most important result is that the strength of the reaction does not 
increase. The decrease was not caused by natural hemolysins in the 
added high cholesterol serum, as this was tested for by the routine 
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method described under “Methods.” In addition, the possible presence 

of natural hemolysins was eliminated by following a suggestion 

Dr. Kolmer was kind enough to give us. In several experiments, the 

serum was first mixed with sheep cells and the mixture placed in the 

icebox for five hours. If natural hemolysins had been present, they 
a would have been removed by absorption. The results with serum before 
and after absorption were the same. 

A consideration of the amount of cholesterol in the 0.2 per cent. 
cholesterolized antigen used is important in relation to the foregoing. 
The plain antigen yielded so faint a color with the Bloor colorimetric 
method for determining cholesterol that it could not be read in the 
colorimeter. Therefore, the plain antigen contained an insignificant 
amount of cholesterol. The cholesterolized antigen was made by 
dissolving 200 mg. of cholesterol in 100 c.c. of the plain antigen. The 
1:20 dilution of the cholesterolized antigen used in the tests contains 
only 10 mg. of cholesterol per 100 c.c. Since 0.2 c.c. of this is used in 
the tests, this amount can be considered as equivalent to 0.1 c.c. of the 
serum being tested, containing 20 mg. of cholesterol per 100 c.c. Since 
normal serum contains from 160 to 180 mg. of cholesterol per 100 c.c., 
it is evident that the quantity of cholesterol in the amount of diluted 
antigen used in the tests is very small compared with the quantity in 
all serums tested, and insignificant in comparison with the amounts 
used in our experiments. It would seem that the actual amount of 


A 

i cholesterol in an antigen cannot be the factor which causes cholesterol- 

ized antigen to react more strongly with serums than does plain antigens. 
Some other factors must cause this, possibly some essential physico- 
chemical change which the addition of 0.2 per cent. cholesterol causes 

in the antigen. 

This was tested in another series of experiments. Kolmer’s quan- 
titative tests were again set up with positive serums. One set served 
as a control. To all the tubes of other sets the following materials 
were added, 0.2 c.c. of a 1:20 dilution of a 0.2 per cent. solution of 

pure cholesterol in absolute alcohol (the same quantity of cholesterol 
used in cholesterolized antigen), or 0.3 c.c. of a high cholesterol con- 
tent serum, or 0.2 c.c. of the foregoing dilution of the cholesterol 

solution and 0.3 c.c. of the foregoing serum. Although this experiment 
was repeated a number of times, the strength of the Wassermann test 
was increased in only one experiment and then slightly, by cholesterol 
solution alone and never when in combination with high cholesterol 

’ content serum. In all of the other experiments the strength of the 

7 quantitative reaction either remained the same, or was decreased as in 

the type of experiment previously described. In most of our quanti- 


tative tests the reaction with 0.2 per cent. cholesterolized antigen was 


slightly stronger than with plain antigen. Nevertheless, when the 
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same amount of cholesterol solution was added to the plain antigen 
tests at the time they were performed, the strength of the reaction 
usually was not increased, and only once was it increased to the same 
degree as with cholesterolized antigen. These experiments seem to us 
very significant. 

The 0.2 per cent. cholesterol solution was controlled in a routine 
manner and found to be anticomplementary in the presence of a negative 
serum in amounts above 0.6 c.c. of a 1:20 dilution (the same as with 
both antigens). It was also tested as an antigen and only once caused 
complement fixation, in this instance weak fixation as with a poor 
antigen. 

SUM MARY 

This investigation demonstrates that when relatively large amounts 
of a high cholesterol serum are added to the Kolmer quantitative test, 
no increase in the strength of the reaction occurs. We believe that 
this indicates that hypercholesterolemia does not increase the strength 
of the Wassermann reaction whether plain or cholesterolized antigens 
are used. 

Our experiments also demonstrate that hypercholesterolemia does 
not cause a falsely positive (nonspecific) \WWassermann reaction. 








JAUNDICE IN SYPHILITIC PERSONS RECEIVING 
ARSENICAL MEDICATION 


ITS EARLY DETECTION AND POSSIBLE PREVENTION * 


LOUIS CHARGIN, M.D., ann SAMUEL Z. ORGEL, M.D. 


NEW YORK 


It is a well recognized fact that arsphenamin, or its analogues, is 
responsible for a certain number of cases of jaundice that occur in 
syphilitic patients. This is variously estimated as occurring in from 
0.6 to 0.89 per cent. of cases. While jaundice of this origin, in the 
majority of instances, is not serious, in a certain percentage the process 
goes on to acute yellow atrophy of the liver with its invariably fatal 
termination. This fact renders it desirable to devise means for the 
detection of jaundice in its earliest stages. 

It is known that the appearance of jaundice in the skin and mucous 
membranes and of bile in the urine depends on the concentration of 
bilirubin in the blood, and that jaundice never appears in the tissues 
or urine unless the bilirubin reaches and maintains a definite concentra- 
tion in the blood. Therefore a study of the behavior of the bilirubin 
content of the blood of syphilitic patients that are receiving medication 
with arsenic compounds should serve as an excellent guide to the rela- 
tion of arsenic to jaundice in this class of cases. 

In normal persons, bilirubin is not infrequently present in the blood, 
and the upper limit of the normal quantity is given as 0.028 gm. per 
liter of blood. A concentration of bilirubin not in excess of this amount 
is considered normal and is designated as physiologic cholemia. 

With the foregoing facts in mind, observations were made as to the 
content of bilirubin in the blood serum of syphilitic patients while they 
were receiving arsphenamin or its analogues. As stated in the fore- 
going, the appearance of jaundice in the skin occurs only with an 
increase of the bilirubin concentration in the blood, and not until the 
tissues have had more or less prolonged contact with the bilirubin con- 
taining serum. It is evident that the detection of a progressive increase 
of bilirubin in the blood serum should serve as an index of a possible 
oncoming jaundice. 

In this study we repeatedly examined specimens of blood serum 
and urine of eighty-two patients who were under arsenical medication, 
at stated intervals over an extended period of time. A total number of 


*From the Department of Dermatology, Mt. Sinai Hospital and Dispen- 
ary and the Venereal Disease Service of the Department of Health, New 


York City. 











496 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


992 tests were made, the smallest number of observations in any single 
case being six, the largest twenty. The specimens were obtained just 
prior to the administration of the arsenical preparation, and the study 
in every case was continued for several weeks after the medication was 
discontinued. This was done in order to observe what changes occurred 
in the blood serum when they were no longer receiving treatment. Care 
was taken to select only those patients who gave no prior history or 
evidence of jaundice. In addition, it should be noted that at the outset 
of the experiment none of the patients showed bilirubin in the blood 
in excess of the normal figure already quoted, and that the urine in 
each instance was negative for bile. 

Both qualitative and quantitative determinations were made. The 
qualitative method employed was that of A. Sunde,’ who found that it 
is possible to estimate the intensity of an admixture of bilirubin and 
blood by the length of time required for the color reaction to take place 
when blood serum is treated with nitric acid. The reagent employed is 
made by adding to 300 parts of nitric acid, 0.06 parts of sodium nitrite. 
The test is performed as follows: Twenty to thirty drops of blood 
serum are placed in a test tube not over 10 mm. in diameter. A small 
quantity of the reagent mentioned in the foregoing is allowed to flow 
down the side of the tube. In the presence of bilirubin a bluish ring is 
observed at the junction of the two fluids. The time elapsing before 
the bluish ring becomes evident varies with the amount of bilirubin 
present, requiring from one-half to 30 minutes when there is a con- 
siderable amount of bilirubin present and from 45 to 65 minutes or 
longer in the presence of minute quantities. When bilirubin is absent, 
no ring is formed. 

The quantitative method employed was the bilirubin colorimeter 
method of Meulengracht.2, The colorimeter solution that is employed 
as the standard is made by combining 0.06 parts of potassium bichro- 
mate with 500 parts of distilled water, to which 2 drops of sulphuric 
acid have been added. This is a light yellow solution. The quantita- 
tive bilirubin content of the blood serum is determined by the number 
of drops of physiologic sodium chlorid solution that have to be added 
to the blood serum to bring the tints (test tube serum and standard) to 


correspond. This test is considered very important, because it reveals 


the gradual passage of bile (bilirubin) into the blood. 

On the basis of our experiments, the cases are divided into two 
groups: first, those that showed no increase of bilirubin in the blood 
serum or evidence of jaundice; second, those that showed an increase 
of bilirubin in the blood serum with or without jaundice. 


1. Sunde, A.: Norsk. Mag. f. Lagevidensk. 72:945 (Sept.) 1911. 
2. Meulengracht: Deutsch. Arch. f. klin. Med., Aug. 12, 1921, p. 137. 
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Of a total of eighty-two patients, sixty-nine developed neither 
\undice nor an increase in the bilirubin in the blood serum, despite the 
fact that the majority of this group had in the course of treatment 
received an amount of arsphenamin equal to or greater than that 
received by the group who showed an increase of bilirubin in the blood 
serum. This fact would seem to indicate a predisposition to the develop- 
ment of jaundice in the last-named group and may be interpreted as 
possibly indicating a damaged liver of syphilitic origin. 

Fourteen of the patients developed a definite increase of bilirubin in 
he blood above normal. In some this appeared in about three weeks, 
vhile in others the increase made itself manifest in about five weeks. 
Che increase was progressive with each added administration of ars- 


TABLE 1.—INcREASE oF BILIRUBIN ONLY 


Qualitative: Qauntitative: 
No. of Arsphenamin Time Elapsing Before No. of Drops Required for 
Injections Received Appearance of Ring Tints to Correspond 
5 minutes 45 drops 
5 minutes 45 drops 
5 minutes 45 drops 
6 minutes 40 drops 
10 minutes 35 drops 
5 minutes 45 drops 
5 minutes 45 drops 
5 minutes 45 drops 
1? minutes 35 drops 
5 minutes 45 drops 
10 minutes 35 drops 


TABLE 2.—INcREASE OF BILIRUBIN WITH THE DEVELOPMENT OF JAUNDICE 


Qualitative: Quantitative: 
No. of Arsphenamin Time Elapsing Before No. of Drops Required for 
Injections Received Appearance of Ring Tints to Correspond 
12 3 minutes 50 drops 
15 2 minutes 55 drops 
. 1 minute 65 drops 


henamin. In eleven of these cases, on termination of arsphenamin 

treatment there was a gradual diminution of the bilirubin content of 

the blood, which in some of the cases disappeared entirely in a period 
four weeks. 

Three of the patients developed icterus of the conjunctiva, mucous 
nembranes and skin. In this group, the administration of arsphenamin 
ad been continued after an evident increase beyond the normal bili- 
rubin in the blood. This was done to observe what influence, if any, 
further arsenical medication would have on the presence of bilirubin 

the blood and the development of icterus. The conclusion seems 
ustified that in patients in whom an increase in the bilirubin occurs in 

blood serum under arsenical medication, the continued administra- 

n of arsenic will lead to the development of jaundice in a number 
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of the cases. As soon as jaundice in the skin was detected in this 
group, the arsenical medication was stopped, and within a period of 
from four to six weeks under sodium phosphate and suitable diet the 
jaundice disappeared in all of these patients. 


CONCLUSIONS 


1. A moderate percentage of syphilitic patients appear to have a 
predisposition to the development of icterus (damaged liver). In this 
group the administration of arsphenamin or of its analogues causes 


an increase of bilirubin in the blood. 

2. It is possible by means of the foregoing tests to detect a rise in 
the bilirubin content in the blood and therefore of a tendency to 
jaundice. 

3. An increase of bilirubin in the blood is a danger signal of a 
possible oncoming jaundice. 

4. These tests serve as a guide to safeguard patients receiving 
medication with arsenical preparations from the development of 
jaundice. 

166 W. Eighty-Seventh Street-—9 W. One Hundred and Seventeenth Street. 
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The object of this communication is to call attention to the frequent 
mistakes that occur in the terminology of dermatologic literature in this 





country. Similar mistakes are rare in European medical literature. 
There are a few simple rules that are helpful in remembering the 






- gender of nouns used in dermatology. Those of the second declension 





ending in us, such as lupus (genitive singular ending in i), are mascu- 





line. Those of the third declension ending in us (genitive singular 






ending in “is” and containing an added syllable) are neuter. Such are 





corpus (genitive, corporis) and ulcus (genitive, ulceris.) Corpus 






luteum is such a well-known combination of words that it could hardly 





be misspelled, though ulcus durum is at times improperly written ulcus 





durus or even ulcus dura. 
F Nouns ending in is (such as dermatitis) are almost invariably fem- 





inine. Among the rare exceptions may be mentioned a few of der- 






matologic interest that are masculine. They are crinis (hair), unguis 
(nail) and ignis (fire). The word crinis is probably more familiar 






q when used in the genitive plural, as in fragilitas crinium. Ignis is used 





in connection with the adjective sacer (sacred fire} as an old name for 





erysipelas. If ignis were not an exception to the rule that words ending 
f 





in is are feminine, it would be proper to write ignis sacra instead o 





ignis sacer. | 
Perhaps the greatest source of error is furnished by the words 






ending in a. All of these are feminine, with the probable exception of 





a hydroa? and of words ending in ma (such as sarcoma, erythema, 





1. The question of the gender of hydroa is one that cannot be definitely 





settled as there is so much difference of opinion among the best authorities. 





Of the following ten medical dictionaries in which the gender of nouns is men- 






tioned, six state that hydroa is feminine and four that it is neuter. Those 





favoring the feminine gender are: Lippincott’s New Medical Dictionary, 1912; 
\ppleton’s Medical Dictionary, 1904; Littré’s dictionaire de médecine, 1893; 
Foster’s Encyclopaedic Medical Dictionary, 1890; Handworterbuch der gesamten 
Medizin (Villaret), 1888; Mayné’s Expository Lexicon, 1860. Those consider- 







ing hydroa neuter are: Stedman’s Medical Dictionary, 1922; Appleton’s Medical 
; Dictionary, 1915; Medizinische Terminologie (Guttman), 1911; The National 
q Medical Dictionary (Billings), 1890. While the weight of dictionary authority 
favors the feminine gender, the large majority of the authors of textbooks on 
dermatology in English, French and German consider hydroa neuter. As there 







Es is a reasonable difference of opinion among the authors of dictionaries, it 
: seems best to follow the majority of dermatologic writers and consider hydroa 
Ee as a neuter noun. It might be added that hydroa is a modern word, not having 







been used by classical writers. 
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chloasma, etc.), which are neuter. A frequent mistake is to write 
xeroderma pigmentosa instead of xeroderma pigmentosum. On the 
other hand, it is not uncommon to hear the disease urticaria pigmentosa 
improperly spoken of as urticaria pigmentosum. An unnecessary 
source of confusion arises from the tendency of certain authors to 
change the ending ma to mia. This necessitates a change in gender 
from neuter to feminine. In the case of the disease above mentioned, 
the terminations would be xerodermia pigmentosa. Why any one, how- 
ever, should take the ill advised liberty of changing a good Greek word 
like derma to dermia, I do not know. 

The termination e (as in the Greek word acne) is feminine. All 
words ending in wm, as molluscum (contagiosum); in u, as cornu 
(cutaneum) ; and in on, as epidermophyton (inguinale), are neuter. 

A few terminations of dermatologic words occur in different gen- 
ders. The ending es, for instance in herpes (circinatus), is masculine, 
while in lues (venerea) it is feminine; em in lichen is masculine, while 
in sudamen it is neuter; as in callositas is feminine but neuter in ery- 
sipelas; do is masculine in comedo and feminine in livedo. The ter- 
minations er (zoster) and io (pernio) are masculine, while go 
(impetigo) is feminine. Some words ending in « are feminine, such 
as cicatrix and pompholyx; varix may be either masculine or feminine, 
while anthrax is masculine. 

There can be no doubt about the gender of anthrax as all authors 
of medical dictionaries and standard textbooks on Greek and Latin 
grammar (which I have been able to consult) agree that it is masculine. 
In spite of this fact, the word appears as feminine in a number of our 
best textbooks on dermatology. I think this mistake is due to the fact 
that one of the synonyms for anthrax is pustula maligna, which would 
suggest the incorrect combination of anthrax maligna instead of anthrax 
malignus. 

The difficulties presented by these exceptions to the rule are more 
imaginary than real. A number of these nouns, such as callositas, ery- 
sipelas, pernio, comedo, etc., are rarely used with qualifying adjectives, 
and consequently grammatical errors are avoided. A glance at the 
appended table may be of help in learning the gender of the more 
important groups of nouns used in dermatology. 

When the gender of a noun is known, it is not difficult to make the 
adjective correspond in gender, number and case. The terminations of 
adjectives used in dermatologic names are very simple. The largest 
number of adjectives are those of the first and second declensions, the 
terminations being: us (masculine), as in nevus pigmentosus ; a (femi- 
nine), as in urticaria pigmentosa; wm (neuter), as in xeroderma 


pigmentosum. 








. 
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A list of the more important adjectives of this class would include: 
\cquisitus, acuminatus, adnatus, aggregatus, agminatus, agrius, albidus, 
anaemicus, anaestheticus, angioneuroticus, annulatus, anserinus, apostemato- 
us, araneus, areatus, atrophicus, benignus, blenorrhagicus, bullosus, caloricus, 
avernosus, cellulosus, centrifugus, ceruleus, chronicus, cicatrizatus, circinatus, 
ircumscriptus, congenitus, congestivus, conglobatus, contagiosus, corneus, 
rustosus, crystallinus, cysticus, desquamativus, diffusus, digitatus, discretus, 
disseminatus, diutinus, dolorosus, eccentricus, elasticus, elevatus, endemicus, 
erythematosus, exanthematicus, exfoliativus, factitius, favosus, fibrosus, figu- 
ratus, fissus, flammeus, foliaceus, furfuraceus, gangrenosus, generalizatus, 
gonorrhoicus, guttatus, gyratus, hemorrhagicus, hereditarius, humidus, hyper- 
aemicus, hyperplasticus, hypertrophicus, idiopathicus, imbricatus, impetigino- 
sus, incarnatus, induratus, infectiosus, inveteratus, laxus, lectularius, lividus, 
maculosus, malignus, marginatus, medicamentosus, morphoeicus, necrogenicus, 
ecroticus, neuriticus, neuropathicus, nigrus, nitidus, nodosus, obtusus, oleosus, 
steosus, parestheticus, parisitarius, pendulus, phlegmonosus, pigmentosus, 
losus, planus, polonicus, pruriginosus, punctatus, pustulosus, pyogenicus, 


GENDER OF Nouns AccorDING TO TERMINATIONS 








MASCULINE FEMININE NEUTER 
second declension: US, third declension; 
upus, naevus, etc. ulcus, corpus, etc. 
IS, psoriasis, dermatitis, etc. 
A, tinea, verruca, etc., except WA, sarcoma, erythema, chlo 
hydroa and words ending in asma, etc. 
MA 
herpes ES, lues 
AS, callositas, fragilitas, etc. AS, erysipelas 


IES, scabies, canities, etc. 
UM, molluscum 


U7, cornu 
V. lichen EN, sudamen 
hrax X, cicatrix, pompholyx, etc. 
ster 
pernio 
O, comedo DO, lived 
GO, impetigo, vitiligo, etc. 
ON, epidermophyton, kerion, 


etc. 


reticulatus, rheumaticus, rosaceus, roseus, sebaceus, seborrhoicus, serosus. 
serpiginous, siccus, solitarius, sparsus, spinulosus, striatus, suppurativus, sym- 
metricus, symptomaticus, syphiliticus, toxicus, trichophyticus, trichophytinus 
tropicus, tuberosus, tumidus, ulerythematosus, urticatus, uterinus, variegatus. 
enenatus, ventricosus, verrucosus, verus. 

\ very limited number of adjectives of the first and second declen- 
sion are declined as follows: ruber (masculine), as in lichen ruber; 
rubra (feminine), as in pityriasis rubra; rubrum (neuter), as in 
eczema rubrum. 

Other adjectives similar to ruber are niger and sacer.? 

2. There is another small group of adjectives of the third declension, such 
as puter (rotten), in which the endings in the nominative singular are different 

each gender. Thus the declension of such a word would be puter, putris, 
itre and not puter, putra, putrum. These adjectives may, however, be dis- 
garded as they are not used in dermatology. 
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The largest group of adjectives of the third declension has the 
endings: ts (masculine), as in herpes facialis; is (feminine), as in 
acne facialis; e (neuter), as in eczema faciale. 

Adjectives of this class include: 


Abdominalis, aestivalis, annularis, artificialis, autumnalis, brachialis, essen- 
tialis, facialis, febrilis, femoralis, filiformis, follicularis, gravis, herpetiformis, 
hiemalis, infantilis, inguinalis, labialis, lenticularis, miliaris, mitis, mollis 
moniliformis, multiformis, nodularis, nummularis, ocreaformis, orientalis, ori- 
ficialis, palmaris, papillaris, petechialis, pilaris, plantaris, plexiformis, pre- 
putialis, progenitalis, rhagadiformis, scutiformis, senilis, sycosiformis, sym- 
metricalis, uniformis, universalis, vacciniformis, varioliformis, vernalis, vulgaris 


There are other adjectives of the third declension which have the 
same ending (in the nominative singular) for all three genders. One 
group of this type ends in “x,” such as simplex, ferox, fugax, hystrix 
and multiplex; for example, masculine gender, herpes simplex; femi- 
nine gender, ichthyosis simplex ; neuter gender, erythema simplex. 

The same lack of any change (in the nominative singular) is true 
of the adjectives versicolor and nostras* and of those ending in ns, 
including : 


Albicans, ambulans, atrophicans, confluens, decalvans, destruens, exuberans 
exulcerans, flavescens, fulminans, madidans, migrans, necrotisans, nigricans, 
perforans, perstans, repens, rodens, sclerotisans, serpens, terebrans, tonsurans, 
urticans, vegetans. Similarly, there is no change in gender in the following 
adjectives derived from the Greek* including: adenoides, asteroides, coc- 
cidioides, discoides, eczematodes, erythematodes, impetiginodes, ichthyoides, 
keloides, lichenoides, lipomatodes, lymphangiectodes, melanodes, myxoides, 
ophryogenes, pemphigoides, phlyctenodes, pityrodes, rupioides, sarcomatodes, 
scarlatinoides, staphylogenes, steatoides, telangiectodes. 


In place of an adjective the genitive of a noun is sometimes used to 
qualify another noun, such as tinea capitis (nominative caput), tuber- 
culosis cutis (nominative also cutis) or pediculosis pubis (nominative 
pubes.) In some cases the qualifying noun may be used in the genitive 


3. Versicolor and nostras are adjectives of peculiar form derived respec- 
tively from versicolorus and noster, which are ordinary adjectives of the first 
and second declension. 

4. These are all Latin adjectives which (with three exceptions) have been 
taken bodily from the Greek. The exceptions, impetiginodes, lymphangiectodes 
and scarlatinoides are hybrids. The first two are partly Latin and partly 
Greek, while scarlatinoides is a combination of Italian and Greek. The other 
adjectives in this list are formed by some Greek noun, such as (x@'s or 
nirvpov and the termination odes or oides derived from €/40s (resemblance). As 
to why the termination oides is used in some words and odes in others, I have 
not been able to determine. In the Greek declension of this class of words there 
is a difference of termination in the three genders, the masculine and feminine 
having the letters eta while the neuter has an epsilon. When written in 
English, however, these endings are alike. 





FOX—DERMATOLOGIC TERMINOLOGY 503 


plural, as elephantiasis graecorum (nominative graeci) or xanthoma 
jiabeticorum (nominative diabetici). Other examples of genitive plurals 
include adultorum, arabum, cachecticorum, capillorum, crinium, folli- 
ulorum, gravidarum, insontium, neonatorum, palpebrarum, puerorum, 
unguium, vestimentorum. At times there may be a choice of an adjec- 
tive or a qualifying noun, such as lichen scrophulosus or lichen scrophu- 
losorum. In a few dermatologic names, a noun in the nominative case 
may take the place of an adjective, as in lupus pernio, eczema intertrigo 
and herpes iris. 

In certain cases there are two adjectives which have the same mean- 
ing, such as papulosus and papulatus, pilosus and pilaris, etc. It would 
probably be correct to use one or the other of these words of similar 
meaning according to fancy. It seems customary, however, to use the 
idjective pilosus in connection with naevus and pilaris with such words 
is keratosis or pityriasis. When we have the choice of a pure Greek 
uljective, such as erythematodes, as opposed to a hybrid like erythe- 
matosus, the former would undoubtedly be the proper one to use, 
\Vords like erythematosus, melanosus, etc., are partly Latin and partly 
Gsreek, like our modern word automobile. Popular usage, however, 
would make it almost impossible to change the word automobile, and 
the same is true to a limited extent of the word erythematosus. 

Mention should be made of the comparison of adjectives, calling 
special attention to the comparative form in which mistakes are fre- 
quently made. The three degrees of comparison, the positive, com- 
parative and superlative are illustrated by the word magnus (large), 
major (larger) and maximus (largest). In the positive and super- 
lative forms the ordinary terminations of us, a, um, are used. The 
comparative form, major, is, however, declined in the nominative 
singular as follows: major (masculine), major (feminine) and majus 
(neuter). In speaking of the larger lip of the vulva the correct Latin 
would be labium majus. The nominative plural is: majores (mascu- 
line), majores (feminine) and majora (neuter). In speaking, there- 


fore, of the two larger lips it would be proper to say labia majora. 


Mistakes are made at times in speaking of an eruption which is 
unilateral. Either the adjective unilateralis may be used or the words 
unius lateris, unius being the genitive singular of the adjective unus, 
1 and um, and lateris the genitive singular of the noun latus. “Unius- 
lateralis” is the incorrect combination that is used at times. Another 
ommon error is to confuse the gender of spirochaeta (feminine) and 
treponema (neuter). The correct use of these words with the adjective 
pallidus a and um and pertenuis, is and e would be Spirochaeta pallida 
ind Spirochaeta pertenuis or Treponema pailidum and Treponema 


pertenue. 
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Finally, the tendency to use French or other foreign words in our 
nomenclature should be discouraged. Names of diseases should either 
be written in Latin or in English among English speaking peoples 
There is no good reason for speaking of pityriasis rosée in place oi 
pityriasis rosea or of substituting erythema induré for erythema indu 
ratum. As a rare exception, however, the term eczema cracquelé may 
be allowed until a suitable Latin adjective is adopted in its place. 

An extensive knowledge of Latin and Greek is not necessary t 
attain accuracy in dermatologic terminology. It requires only a smal! 
amount of study of an elementary Latin grammar to learn the correct 
endings of the great majority of dermatologic words. 

If this communication helps to simplify the subject and to call 
attention to some of the common errors in terminology, its purpose 
will have been accomplished. 


114 East Fifty-Fourth Street. 





THE TREATMENT OF PRURITUS ANI WITH 
BACTERIAL INJECTIONS * 


FRANK CROZER KNOWLES, M.D. 
AND 
EDWARD F. CORSON, M.D. 


PHILADELPHIA 


Itching of the skin excepting in cases of animal parasitic o1‘gin, 

one of the most difficult conditions in dermatology to eradicate. 
Localized pruritus, particularly in the anogenital region, is extremely 
trying to the patient, and to the physician in his endeavor to relieve 
the condition. The means that have been employed have, in many 
instances, been most ineffective. Therefore, our thanks are due to any 
one who offers a therapeutic measure for amelioration. Winfield? and 
Murray * have been pioneers in offering a new method for combating 
this trying situation. The idea occurred separately to Winfield and 
to Murray, in 1910, that because of the location of this trying pruritus 
certain bacteria might be found constantly present, and an autogenous 
vaccine might give a partial or complete relief. The colon bacillus 
was naturally the first organism considered, but on further study 
Streptococcus fecalis was found also to be almost constantly present. 

Winfield found that forty of his fifty patients had an infection of 
the skin covering the affected parts, caused either by the colon bacillus 
or Streptococcus fecalis or by both. Thirty of his patients were male 
and ten were female. In twenty, the symptoms were severe and had 
lasted from three to five years. The remaining twenty cases were of 
moderate severity and had lasted from six months to two years. 

In all forty of Winfield’s cases, the colon bacillus was obtained on 
culture, and in thirty Streptococcus fecalis was demonstrated. Five of 
the patients in whom the colon bacillus alone was found were treated 
with a stock vaccine, and the results were as satisfactory as when the 
autogenous vaccine was used. According to Winfield, the number of 
injections necessary to cause an improvement in the condition averaged 
about five; permanent relief from itching and improvement in the 
condition of the skin were usually obtained after the patient had 


*Read at the Forty-Fourth Annual Meeting of the American Dermato- 
logical Association, Washington, D. C., May 2-4, 1922. 

*From the Dermatological Department of the Jefferson Medical College. 

1. Winfield, J. N.: The Infective Origin of Anogenital Pruritus, Arch. 
Dermat. & Syph. 4:680 (Nov.) 1921. 

2. Murray, D. H.: Etiology and Treatment of Pruritus Ani, J. A. M. A. 
71:1449 (Nov. 2) 1918. 
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received from twelve to fifteen injections. The number of organisms 
given in each dose ranged from 500,000 to 100,000,000. Constitutional 
reactions were produced in ten cases. 

All except six of Winfield’s patients have remained well to date. 
In four of the six, the pruritus recurred after three weeks but improved 
again when the treatment was resumed. In two, recovery from itching 
lasted for a year and then recurred, and it has persisted in a modified 
degree up to the present time; that is, for three months, 

Murray found that in every patient examined the coefficient of 
extinction of opsonins for Streptococcus fecalis was low, while in 
patients who had other rectal diseases, without pruritus, it was normal. 
He found that when the phagocytic power was increased by the use 
of an autogenous vaccine, the itching ceased proportionately. Murray 
has now examined 181 cases of pruritus ani bacteriologically and has 
found Streptococcus fecalis the common germ in 168 of them. Thirteen 
of these patients received little or no benefit, but only four of the 
thirteen received a sufficient number of treatments; so that they should 
have had relief, according to his experience with the others. Nine 
received only a few treatments each, became discouraged and dis- 
continued treatment. 

The standard strength of the vaccine used by Murray was two 
billions of dead germs per cubic centimeter; the first dose was three 
minims, the second dose was double the amount, and the third dose 
three or four minims increase over the second. The dose was increased 
until a strong reaction was produced. Doses were given every other 
day for the first four or five doses until a reaction appeared. Murray 
has given in some of his cases as many as seventy and in others as 
few as seven injections. 

During the last twelve months, eighteen cases of pruritus ani, from 
the skin department of the Jefferson Hospital, have been selected for 
our study. Cultures were made from six of these patients, and the 
colon bacillus and Streptococcus fecalis were found in each of these. 
The opsonic index was determined in several instances and in each it 
was found to be considerably below the normal. 

At first, it was determined to try the effect of a colon bacillus 
vaccine irrespective of the culture obtained locally. In the first case, 
after the third weekly injection of colon bacilli, which had then reached 
the dosage of 400,000,000 killed organisms, the patient improved. At 
the end of the treatment, he announced that he was free from symptoms 
and for the first time in years had slept every night for a week. The 
local signs disappeared without topical applications and he has remained 
apparently cured for more than six months. Stock vaccine was 
employed in the case. 
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Four other patients received injections of the colon bacteria; but 
as none of them responded favorably, its use was discontinued. 
Seventeen patients, including the four in whose cases the colon bacillus 
vaccine had proved unsuccessful, were treated with killed Streptococcus 
fecalis bacteria. Six patients of this series continued treatment a 
sufficient length of time to give positive deductions. Of the eleven 
patients who discontinued treatment, three had received but five injec- 
tions, one had had four injections, three had been given three each, 
two had been treated twice, and two were lost sight of after one 
injection each. Injections were discontinued in three cases, as in one 
hemorrhoids developed, in another scales showed the presence of 
fungus, and in the third, the only female patient in the series, an 
operation proved necessary for a tear of the cervix. 

Five of the six patients who were thoroughly treated with Strepto- 
coccus fecalis vaccine, receiving twelve to twenty injections each, were 
cured. Two of these five patients, however, had a relapse of the 
itching in a lesser degree after two and four months, respectively. In 
both of these, however, amelioration was again produced after another 
series of injections. 

The doses used were large, running from 175,000,000 to 1,000,- 
000,000 killed organisms of the fecalis strain of Streptococcus. Adher- 
ence to small doses (less than 100,000,000) seemed to produce little 
effect. Those benefited only improved when the number of bacteria 
was increased to several hundred millions. Injections were given at 
weekly intervals. The length of time the condition had existed varied 
from four months to ten years. 

It is a source of keen disappointment that such a large number of 
patients in this series discontinued treatment. 


CONCLUSIONS AND SUMMARY 


1. Our results compare favorably with Winfield’s and Murray’s. 
2. In Winfield’s forty cases, all but six patients were permanently 
cured with bacterial injections. Four of these six were improved by 
further injections. 


3. Murray treated 168 patients with Streptococcus fecalis and had 


but thirteen failures. 


+. Five of six of our patients were cured by using this method, 
further injections being required in two of these that relapsed. 

5. Eleven patients received an insufficient number of injections to 
judge as to the final outcome with this method of treatment. 

6. One patient was cured with injections of colon bacilli. 

7. Injections of Streptococcus fecalis vaccine offer the best means 
for cure of pruritus ani. 
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8. Dosage should be large and continued over a considerable period. 

9. All pathologic conditions should be excluded before this method 
is considered. 

10. Injections of Streptococcus fecalis vaccine are given to raise the 
opsonic index, which is found to be below normal in this type of case. 


DISCUSSION 


Dr. CHartes J. Wuite, Boston: May I ask Dr. Knowles whether he 
examined any of his patients for any of the ringworms as a possible cause,. 
and also for an explanation of the fact that we seldom see this disease in 
women? 

Dr. Marcus Haase, Memphis: I should like to ask two questions: first, 
what does Dr. Knowles mean by killed bacteria, and, second, was any local 
application used in the case of the patient who recovered under bacterial 
vaccine? 

Dr. H. H. Hazen, Washington, D. C.: I do not think the theory that 
bacteria are causative is absglutely proved. In the first place, we need a 
series of cultures taken from patients without itching to see how often the 
bacteria can be recovered in these cases as compared with cases in which 
there is itching. In the second place, if I understood the essayist correctly, 
he said that there was little result until a certain amount of reaction was 
present. We are finding out that if we employ vaccine intravenously we can 
help a good many itching dermatoses, and I wonder whether his results are 
not like those. In other words, is not a reaction to the proteins responsible for 
stopping the itching, rather than a specific form of therapy? 

Dr. Harry E. Atperson, San Francisco: In the routine examination ot 
these patients, I call in a urologist. Sometimes evidence is found pointing 
toward a pathologic condition in the deep urethra, prostate, seminal vesicles 
or other pelvic viscera. I believe that in most cases this is a “reflex” affair. 

Dr. JAY FRANK SCHAMBERG, Philadelphia: I believe that Dr. Knowles has 
rendered a service to our Association by presenting a report which supple- 
ments the work of Dr. Winfield and that of the late Dr. Murray of Syracuse. 
If the members of the Association will employ this treatment, it will not be 
long before they will satisfy themselves of its value. Not every case of 
pruritus ani or vulvae is due to bacterial implantation, but a considerable 
number are. Some results are striking, as in the following case: 

A widow, 60 years of age, accustomed to all comforts of life, had been 
invalided for several years on account of a severe vaginal and vulval itching. 
She was under the care of an internist and under my care for a year or 
more, but we were able to give her only temporary relief. Some months ago, 
she consulted the late Dr. Murray of Syracuse, and the vaccine treatment 
employed by him has brought about a virtual cure. The result accomplished 
was achieved in a very short time. With this observation in mind, I have 
since treated a young woman of 20, of unimpeachable morality, who suffered 
a year or more from severe vaginal itching. No vulval itching was present. 
A culture made from the vaginal mucous membrane yielded, among other 
organisms, Streptococcus fecalis. Vaccines of this organism were made up and 
administered, but without much result. I then had added the colon bacillus, 
and after a number of injections of this combined vaccine, the patient has 
had an astonishing relief, amounting virtually to a cure. At infrequent inter- 
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vals, she develops a little itching, but this is nothing compared to the constant 
distress which she formerly suffered and which required her to use douches 
twice a day. 

I have no doubt that if we made cultures from the perianal region we would 
secure from most persons growths not only of the colon bacillus but also 
of Streptococcus fecalis. So far as I know, the latter organism does not 
materially differ from other streptococci, save that it is present in the intes- 
tines. It is quite an easy matter for this organism to become implanted in 
the skin or in adjacent mucous membranes and produce itching. I would 
urge all our members to give this method a trial. It is not a panacea, but 
it is a very distinct addition to our therapeutics. 

Dr. E. L.. McEwen, Chicago: I wish to second heartily the statements of 
Dr. Schamberg. I recently saw a woman who has suffered from pruritus 
vulvae and ani since childhood; she has also had recurring attacks of pyelitis, 
in which the colon bacillus has been recovered a number of times. I have 
also observed a number of cases of pruritus vulvae in which the condition was 
more or less completely controlled by plugging the vaginal orifice to prevent 
secretions from above reaching the extrenal parts. I believe, in studying these 
cases, that cultures should always be made ofthe cervical discharge for the 
purpose of determining the presence or absence of the colon bacillus. 

Dr. FranK C. KNow es, Philadelphia: As I stated in this short paper, it 
has been a considerable source of disappointment to us that more cases were 
not comprised in the present series. If you analyze the number, there are 
only seven of the series of eighteen that we can positively base a conclusion 
on. One patient was cured by the colon bacillus vaccine and five of the 
remaining six by Streptococcus fecalis vaccine. Therefore, all of the deduc- 
tions that are cited are almost entirely based on what Dr. Winfield and 
Dr. Murray have done in the past. Taking the series of 168 cases of one 
observer and forty of another, the therapy has gone beyond the experimental! 
stage. We have all treated patients by these methods, or have tried to, and 
[ believe that this treatment of patients has been as successful as the use of 
injections. Murray advocates tricresol rather than heat in the treatment of 
these organisms. It is a matter of interest that Dr. McCormick, in a large 
number of cases seen in the war in British soldiers, found that Streptococcus 
fecalis was the cause of this intractable and deep-seated type. In regard to 
the injection of foreign proteins, that might be considered; but I think as 
long as the organisms are found locally and as long as we find the results so 
satisfactory in a large series of cases, the method is beyond the experimental 
stage and is worthy of trial. 











GERANIUM DERMATITIS 


REPORT OF A CASE 


JAMES W. ANDERSON, M.D. 


NORFOLK, VA. 


Reports of new substances capable of producing dermatitis by 
contact are constantly appearing. A review of the available literature, 
however, confirmed by a personal communication from W. W. Stock- 
berger of the Bureau of Poisonous Plants at Washington, failed to 
reveal a case similar to the one reported. 


REPORT OF A _ CASE 


History —C. C. G., a youth, aged 18, had been well until two years before 
he consulted me, at which time he had been in a tuberculosis sanatorium suf- 
fering from moderately advanced tuberculosis, being discharged after some 
months as having an arrested case. He had had no skin eruptions until the 
present illness. 

The patient was first seen on July 18, 1921. About two months before, he 
had developed a vesicular eruption on the dorsal and lateral surfaces of the 
fingers of both hands. This was diagnosed by his physician as eczema and 
was treated with ointments and by bandaging. The attack subsided in about 
ten days, but recurred within two weeks. The same treatment caused the 
condition to disappear, to be followed by a third attack, during which I saw him. 

Examination.—This revealed a vesicular eruption of the dorsal and lateral 
surfaces of the fingers, extending backward and partially involving the back of 
the hands, the palmar surface, with the exception of a few vesicles at the tips of 
the fingers, being free from involvement. The vesicles themselves were thick 
walled and difficult to rupture, varying in size from that of a match head to that 
of a large pea, some of them having coalesced to form bullae. The whole 
eruption had the appearance of pompholyx, except that the palmar involvement 
usually found in that condition was absent. There was some edema of the 
fingers, and on puncturing the vesicles there was a watery discharge. 

Questioning as to habits and the possibility of contact with some irritant 
capable of causing the eruption brought out these facts: The patient was 
attending school and was not in contact with any trade irritant. He lived in 
an apartment around which there were no shrubbery or vines. The only plant 
with which he came in contact was a geranium. The patient said that he 
thought the attacks had followed the removai of dead leaves from the plant, 
and that the present attack had followed such a procedure. 

The patient was directed to bring some of the leaves to my office. They 
were, as he had stated, those of a species of geranium commonly sold by the 
florists of this section. 

Cutaneous Test—A cutaneous test was then made. The leaves were thor- 
oughly washed, and a piece of leaf about 1 inch (2.54 cm.) square was placed on 
the flexor surface of the left forearm and held in contact with the skin by a 
bandage. About 3 inches (7.62 cm.) lower an abrasion was made with a 
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scalpel, and the same procedure was carried out. As a control I placed a 
piece on my arm. The patient was told to return after twenty-four hours. 

The following day the bandage was removed. The unabraded area on 
which the leaf was placed showed a distinct erythema extending about one- 
half inch (1.27 cm.) beyond the area covered. The abraded area displayed 
the same condition plus a beginning vesiculation surrounding the abrasion 
The control was negative. 

Treatment.—The patient was instructed to dispose of the plant, and under 
treatment with black mercurial lotion and a paste the eruption rapidly 
cleared up. 

COM MENT 


The possibility of the eruption being due to some arsenical or other 
parasiticide used on the plant was eliminated by the fact that none 
had been used since the plant had been in his possession; it had been 
exposed to the usual spring rains, and the leaves had been washed 
before the test had been made. 


SUMMARY 


A case of vesicular dermatitis caused by contact with the leaves 
of a geranium is reported. (No attempt was made to classify the 


plant, as there are several hundred varieties of it). 
This condition was proved by a cutaneous test, arsenic and other 
parasiticides having been eliminated. The eruption has not recurred. 


Tuberculosis may have been an accessory factor so far as it lowers 


the general resistance. 











Abstracts from Current Literature 


TWO HUNDRED SYPHILITIC PATIENTS WHOSE CHIEF COM- 
PLAINT WAS “STOMACH TROUBLE”: AN INTERPRETATIVE 
ANALYSIS OF THE DIAGNOSIS OF SYPHILIS IN CONSULTANT 
MEDICAL PRACTICE. J. H. Stokes and P. W. Brown, Am. J. Med. Sc. 
164:867 (Dec.) 1922. 


Of the two hundred patients, 140 had neurosyphilis, twenty had gastro- 
intestinal lesions, nine had cardiac lesions and eight had gastric syphilis. Only 
36 per cent. had had a previous diagnosis of syphilis, 10 per cent. had had 
spinal fluid examinations, although 59 per cent. of spinal fluids were positive 
after admission. There was a considerable discrepancy between the blood and 
spinal fluid Wassermann tests, 70 per cent. of negative blood reactions having 
positive spinal fluid tests. Even negative blood and spinal fluid tests did not 
exclude neurosyphilis, as twelve patients had definite gastric crises. 

Many patients had had needless operations performed, as most of them 
had had definite symptoms and a history of syphilis before operation. 

Emphasis is again laid on the greater value of the spinal fluid examination 
as compared with the blood test, and a plea is entered for a more widespread 
use of this procedure for diagnostic purposes. 


THE FATE OF ARSENIC AFTER INTRAVENOUS OR INTRATHECAL 
INJECTION. R. D. RupotpH and F. M. R. Butmer, Am. J. Med. Sc. 165: 
47 (Jan.) 1923. 


Animals were injected with arsphenamin intravenously and intrathecally, 
and the spinal cords tested for the presence of arsenic. No arsenic was found 
in the central nerve tissues when administered intravenously, nor after thera- 
peutic doses intrathecally. 

The authors believe that any good effects from such administration must 
be explained in some way other than the presence of arsenic in the tissues. 


Jamieson, Detroit 


A NEW SAFETY DEVICE. H. W. Van Atten, Am. J. Roentgenol. 9:745, 


1922 


The author presents a device said to give the patient control of the high 
tension current, enables him to call the attention of the operator instantly, and 
gives him a great sense of security. 


TIME SAVING DEVICES FOR THE ROENTGEN-RAY TREATMENT 
OF RINGWORM AND FAVUS OF THE SCALP. Georce M. MacKee 
and Georce C. Anprews, Am. J. Roentgenol. 9:746, 1922. 


An instrument or marker is described for preparing the head for the land- 
marks of the Kienboeck-Adamson method of dividing the scalp. With the 
marker, not more than a few seconds are spent in the task which previously 
meant the waste of half an hour. A set of three rubber shields for the purpose 
of protecting the face, neck, and ears during treatment is accredited to Dr. A. 
Howard Pirie, and is described. 
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\ CASE OF TUBERCULOUS GINGIVITIS TREATED WITH APPARENT 
SUCCESS BY RADIUM. Georce E. Prauter and B. P. Winmann, Am. J. 
Roentgenol. 9:756, 1922. 


A case of gum tuberculosis, confirmed by section, was treated with radium 
aiter all other forms of treatment had failed. The actual dose of radium given 
vas between one third and one half of a skin erythema dose. Seven applica- 
tions were made at intervals of three weeks. The results are reported as 
rilliant, with no recurrence since September, 1921. : 5 ; 
GoopMAN, New York. 
rHE SCIENTIFIC BASIS OF SHORT WAVE LENGTH THERAPY. 

Witt1Am Duane, Am. J. Roentgenol. 9:781, 1922. 


[he roentgen ray may be regarded as consisting of a series of waves follow- 
ng each other at certain definite distances. The distance from one wave to 
another is the wave length of the roentgen ray. Compared with wireless rays, 
usually several hundred meters long, roentgen rays have lengths of only a small 
fraction of a centimeter. An illustration is given comparing the treatment of 
a tumor 10 cm. below the skin when radium and deep roentgen-ray therapy is 
used. Three factors are given: (1) the inverse square law, (2) the absorption 
of radiation by tissues, and (3) the effect of secondary radiation. The short 
vave length is very important in the problem of secondary radiation. Duane 
considers the method of measuring wave lengths. Curves are shown from 
vhich the following conclusions have been drawn: (a) A constant voltage 
applied to a roentgen-ray tube does not produce roentgen rays of a single 
length only; it produces a beam of rays having a great variety of wave lengths. 

There is a certain minimum wave length of the roentgen rays produced 
no roentgen rays come from a tube having wave lengths shorter than this 
minimum value. Minimum wave length depends only on the voltage used. 
The product of the voltage multiplied by the wave length equals 12,354. 
Doubling the voltage, halves the minimum wave length; tripling the voltage 
reduces the minimum wave length to one third, etc. (c) The effect produced 
introducing absorbing materials in the path of the rays is to decrease the 
ntensity of the longer waves to a greater extent than that of short waves. The 
filter does not change the value of the minimum wave length. It reduces the 
value of the average, or what is called the effective wave length of the beam. 
Spectrum curves show that the intensity of the roentgen-ray irradiation is 
uch larger for the constant voltage than for the alternating voltage, and that 
here is a perceptible shift in the wave lengths toward the shorter values. If 
one desires to produce a beam of short wave lengths, copper is a better substance 
an aluminum to use as a filter. At high voltage, uranium and thorium tubes 
have shown advantages in experimental use. 


PROTECTION IN RADIOLOGY. Georce FE. Pranuter, Am. J. Roentgenol. 
9:803, 1922. 
This article consists of a discussion of protection of the patient, against loss 
f radium, legal protection and organization of those who are radiologists. It 


s worthy of being read by every man practicing in the field. 


NTERPRETATION OF THE WASSERMANN REACTION. W. W. 
Duxe, Arch. Int. Med. 30:531 (Nov.) 1922. 


The results of 50,000 tests are tabulated by the writer showing that with a 
ensitive test 95 per cent. of patients with demonstrable syphilis gave a four 
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plus reaction, 4 per cent. had one to three plus reaction, 1 per cent. were 
negative; 31. per cent. of all miscellaneous medical cases had a four plus 
reaction, and 32.7 per cent. of these had syphilis demonstrable by other means 

Using the least sensitive tube, 57 per cent. that had demonstrable syphilis 
had four plus reactions. A negative test with this tube was considered of far 
less value than a negative test with the sensitive tube. The use of other inter- 
mediate tubes gave results between the foregoing. 

The presence of other diseases would often give false positives, especialiy 
in persons with goiter, extreme ptosis, active tuberculosis, chronic sepsis, 
hypertension, pernicious anemia, diabetes and atrophic arthritis. 


STUDIES IN ASYMPTOMATIC NEUROSYPHILIS. III. THE APPAR- 
ENT INFLUENCE OF PREGNANCY ON THE INCIDENCE OF 
NEUROSYPHILIS IN WOMEN. J. E. Moore, Arch. Int. Med. 30:548 
(Nov.) 1922. 

An analysis of 5,410 syphilitic cases showed that men with neurosyphilis 
were three times more numerous than women, although the involvement of the 
nervous system in the early stages was about equal in both sexes. 

While conceptional syphilis is altered by the concomitant pregnancy, the 
spinal fluid of sterile, late syphilitic persons is abnormal twice as frequentl 
as in similar patients who have been pregnant since infection occurred. 

Fifty per cent. of females who were clinically neurosyphilitic had not been 
pregnant since infection, multiparae apparently being less liable to late 
asymptomatic neurosyphilis. 

The writer suggests that pregnancy may be a factor to account for the 
comparative freedom of women from neurosyphilis. ; 

Jamieson, Detroit. 

OCCUPATIONAL DERMATITIS. Frepertck Garpiner, Brit. J. Dermat. & 
Syph. 34:297, 1922. 

In a lengthy article, Gardiner reviews his observations in 621 cases of occu- 
pational dermatitis seen during a ten-year period. He gives notes covering a 
number of cases illustrating the variety of irritants encountered, the effect of 
slight alteration in the work, and the development to sensitization to irritants 
not previously troublesome after some other irritant has produced a dermatitis. 

This writer emphasizes the importance of preceding skin conditions or gen- 
eral illness, as he has found such factors in 77.4 per cent. of his cases. He finds 
that the majority of eruptions occur on the hands, next in frequency on the 
arms, face, neck and lower extremities. Attacks may commence in youth, due 
to the excessive glandular activity at this time; but if they do not begin then, 
they are more common after the age of 40. 

With powerful irritants, dermatitis may ensue within a day or two; if hyper- 
hidrosis is the contributing factor, it is likely to appear in a few weeks; while 
in the case of seborrhea, there is a gradual breakdown which may take months 
or years. The climacteric and old age are also important contributing factors, 
as is local injury. 

He recommends that the condition of the skin should be a matter for close 
examination in all applicants for occupations which incur liability to dermatitis. 


AN UNUSUAL COMPLICATION FOLLOWING TATTOOING. — Ernest 
Matta, Brit. J. Dermat. & Syph. 34:321, 1922. 


Mallam describes a case in which a number of warty growths appeared in 
the red part only of a figure tattoed on the forearm, these growths beginning 
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two years after the operation. Microscopic examination showed an epithelial 
papilloma of doubtful malignancy, and the pathologist suggested that the pig- 
ment (mercuric sulphid) was probably the exciting factor, producing a con- 
dition allied to chimney sweep’s carcinoma, and the carcinoma of paraffin 
workers. Other observers suggested that the microscopic appearance was 


rather that of lupus verrucosus. 


NOTE ON DR. NOXON TOOMEY’S ARTICLE ON HYPODERMIASIS. 
(OX-WARBLE DISEASE). K. Gron, Brit. J. Dermat. & Syph. 34:323, 


1922. 


GrOn quotes various references showing that hypodermiasis was recognized 
earlier and is more common than Toomey’s article (Brit. J. Dermat. & Syph., 


1922) indicated. 


THE QUESTION OF SENSITIVENESS TO NONBACTERIAL TOXINS 
AND PROTEINS. Artruvur Wuirtrte_p, Brit. J. Dermat. & Syph. 34:331, 


1922. 


In this paper, Whitfield touches on various experimental and clinical obser- 
vations relating to sensitization to nonbacterial toxins and proteins. He men- 
tions having seen four cases in which erythemato-urticarial reactions appeared 
some days (usually ten) after severe traumatic ecchymosis unaccompanied by 
breach of surface, and he says that the possibility of sensitization occurring in 
this fashion has recently been supported by some experimental work among the 
French. A similar eruption sometimes, but rarely, follows injections of the 
patient’s own blood serum. The possibility of autosensitization to blister con- 
tent is also mentioned. Various other cases suggesting a relationship between 


dermatoses and unusual sources of sensitization are also related. 


EXFOLIATIVE DERMATITIS FOLLOWING THE ADMINISTRATION 
OF ARSPHENAMIN AND ITS DERIVATIVES. Davin Less, Brit. J 
Dermat. & Syph. 34:339, 1922. 


In an interesting article which is too long to summarize satisfactorily, Lees 
liscusses the various phases of the subject of postarsphenamin dermatitis. He 
agrees with Stokes that focal infection and previous dermatoses are of etiologic 
importance, seborrhea having been present to some degree in nearly all of his 
ases. A nervous temperament was also frequently present. He does not 
believe that the concurrent use of mercury is of great importance in producing 
dermatitis. Alcoholic patients, on the other hand, are especially likely to have 
this dermatitis. Exposure to cold and seasonal incidence have not been noted 
is factors in his cases. He feels that the arsphenamins are more likely t 
1use dermatitis than the neo-arsphenamins. The presence of an eruption of 
syphilis or the stage of the disease does not exercise any modifying influence. 

\s abortive treatment, he has found venipuncture with the withdrawal of 
rom 10 to 20 ounces of blood a valuable aid, while intramin or sulphur in 
loses of 30 grains, three times daily, has also been valuable at this stage 
ntramin has not been of such value in the established case 


Lees believes that great caution should be exercised in treating with arsphen- 


imin patients who have recovered from an attack of exfoliative dermatitis. He 


advises the use of mercury alone for a period of a month after the skin has 














516 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


become normal, following this with another arsphenamin derivative than the 
one originally employed. If the dermatitis has been severe, it is perhaps best 
to continue treatment with mercury and iodids alone. 


A NOTE ON THE TREATMENT OF PSORIASIS VULGARIS BY 
INTRAVENOUS INJECTIONS OF SODIUM SALICYLATE. Jutio 
Bravo, Brit. J. Dermat. & Syph. 34: 353, 1922. 


Bravo reports good results in the treatment of psoriasis with intravenous 
injections of sodium salicylate solution. He employs a 20 per cent. solution of 
the drug, the doses being given at two and three day intervals, increasing from 
an initial dose of 0.5 gm. to 1 gm., 1.5 gm., etc., on succeeding injections until 
a maximum dose of from 3 to 4 gm. is reached. 

Acute cases prove most amenable, but inveterate and mixed cases have like- 
wise been benefited. The action of the drug is ascribed to the keratolytic action 
of the salicylic radical. . P 

SENEAR, Chicago. 
A CASE OF HYPERSENSITIVENESS TO SILK. J. A. Crarke, Jr., and 
G. P. Meyer, J. A. M. A. 80:11 (Jan. 6) 1923. 


In addition to asthma, the patient had a mild eczema and recurrent attacks 
of urticaria. The source of the hypersensitiveness was traced to a silk vest 
occasionally worn. Investigation showed that the offending constituent in the 
silk was the natural glue which surrounds and permeates the fiber. An attempt 
to produce desensitization to this substance failed. 


THE DEMONSTRATION OF UNERUPTED HUTCHINSON’S TEETH 
BY THE ROENTGEN RAY. J. H. Stokes and B. S. Garpner, J. A. 
M. A. 80:28 (Jan. 6) 1923. 


In a patient, 5 years old, with congenital syphilis, roentgenograms showed 
unerupted central incisors of typical Hutchinsonian conformation. It is sug- 
gested that roentgenographic evidence may clinch the diagnosis of congenital 
syphilis in children in whom loss of the first dentition incisors, with delayed 
eruption of those of the second dentition, makes a direct clinical identification 
of Hutchinson’s teeth impossible for the time being. 


MicHAEL, Houston, Texas. 


A NOTE ON MOLLUSCUM CONTAGIOSUM. J. Jackson Crarke, Proc. 
Roy. Soc. of Med. 16:3 (Nov.) 1922. 


The author reports the results of his experiments with molluscum, which 
extended over a period of twenty-eight years. Material received from numerous 
dermatologists was tested out in boiled tap water, a few drops of the emulsion 
being placed on the undersurface of a glass slide suspended in a petri dish 
partly filled with water, in other words, a hanging drop culture in water at 
room temperature. Corpusular movements were demonstrated in all cases 
between the third and fourteenth days. The following vital changes were 
demonstrated to seven trained observers: (1) streaming of protoplasm with 
reproduction and budding, (2) formation of a supporting framework and of 
protective capsules, (3) formation of birds’ eye bodies, (4) vacuolation with 
oscillation of granules, and (5) formation of active flagellate or spirillar bodies. 
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On these findings it is assumed that molluscum contagiosum is of demonstrated 


parasitic origin. The causal parasite is named “Plassomyxineae.” 


Guy, Pittsburgh. 


\DDISON’S DISEASE COMPLICATING PREGNANCY, LABOR OR 
THE PUERPERIUM. Grvpert Fitzpatrick, Surg., Gynec. & Obst. 35: 
72, 1922. 

Only eleven cases of the association of Addison’s disease complicating 
pregnancy or the puerperium have been reported (none American). A case 
s now described in a white woman, aged 28, admitted to the Hahnemann Hos- 
pital, Chicago. The association of the suprarenal glands to the sexual appa- 
ratus makes the association one of great interest. The cases may be divided 
into two groups: the first group comprises cases in which the pregnancy occurs 
in a woman already affected by the disease; the second group those cases in 
which Addison’s disease appears only in the course of the pregnancy. The 
pregnancy adds to the bad prognosis of the Addison’s disease, and the symp- 
tomatology is intensified. Experimentally, capsulectomy resulted in abortion. 
Clinically, few cases recorded abortions; the majority continued to term. No 
disturbances are recorded during birth. There was no inertia. There was 
little effect during the puerperium. In the new case recorded there was a 
diminution in the mental power to grasp ideas, drawling slow speech and 
decrease of mentality. The children born at term are usually normal. 


HUMAN ACTINOMYCOSIS. W. W. Mattson, Surg., Gynec. & Obst. 35: 
482, 1922. 


The author’s conclusions are: There is only one true species of micro- 
organism capable of producing actinomycosis in man and lower animals, and 
this is the one isolated by Wolff and Israel, and later more fully described by 
Wright. There is no convincing clinical evidence supporting the theory that 
this organism is a normal habitant of the oral cavity and gastro-intestinal 
tract of man. There is much clinical and biologic evidence that this micro- 
organism has its source outside the human body and is capable of a dual 
existence: first, as a saprophyte in old sod soil, from which it gains access 
to grains and grasses and through this medium or intermediary host, so to 
speak, it becomes capable of infecting man and the lower animals. In order 
for infection to take place, two things are necessary: first an abrasion of the 
tissues; second, the fungus must in some way be brought directly in contact 
with this abrasion. Animal to man infection is far more common than we 
have been led to believe it was by the earlier investigators. Human actino- 
mycosis is not a rare disease, but a disease which is often overlooked or 
incorrectly diagnosed. Every inflammatory swelling of chronic or subacute 
nature with persistent and recurrent sinus formation should be carefully exam- 
ined for this disease. A negative smear, on first examination, does not rule 
ut infection, as the fungus in the presence of mixed infection is often diffi- 
ult to find. The disease should be kept in mind in every case of atypical pul- 
monary tuberculosis and should be looked for in patients suffering with chronic 
purulent bronchitis or bronchiectasis. Early treatment of superficial lesions 

highly successful. Internal infections are fatal. The initial dose of potas- 
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sium iodid should not be less than 75 drops of the saturated solution, three 
times daily, well diluted. The dosage may be increased to 150 drops. 


SYPHILIS OF THE UTERUS. J. C. Sosnowski, Surg., Gynec. & Obst 
35:610, 1922. 


On the basis of a clinical experience with about 1,500 cases of charity 
patients calling at a gynecologic hospital, the author has accumulated eighty- 
seven cases of syphilis of the uterus. The uterus comes in for its share of 
syphilitic changes by reason of its being a vascular organ. Following the 
initial lesion, regardless of location, toxic changes take place in the uterus 
first, those of passive congestion; then, hyperplastic or wet; later, hypoplasti 
or dry uterus. Habitual abortion is also a symptom of syphilis of the uterus 
So-called tertiary syphilitic affections of the uterus may be mistaken for 
carcinoma. Some of the remarkable recoveries after operation for apparent! 
malignant growths may be thus accounted for. The author states that given 
a combination of uterine symptoms with other evidences of syphilis, it is wise 
to try antisyphilitic treatment before operative measures are instituted. 


THE RESULTS OF OPERATIONS FOR CANCER OF THE LIP AT THE 
MASSACHUSETTS GENERAL HOSPITAL FROM 1909 TO 1919 
CHANNING C. Simmons and Ernest M. DaLanp, Surg., Gynec. & Obst. 
35:766 (Dec.) 1922. 


The dates for this study were chosen in order to permit a lapse of three 
years after the operation in the most recent patients. There were 170 cases in 
men and two in women; the upper lip was involved four times only and 
the lower lip 168 times. The age variation was from 24 to 93 years, with 
54.75 years as the average. Smoking was given in the history of 100 patients 
The Wassermann test on fifty-six patients was positive in twelve. In two cases 
a primary lesion of syphilis developed at the site of the scar of excision of 
carcinoma. In a third case, a carcinoma developed at the site of a chancre 
of the lip acquired two years previously. The presence of palpable glands 
alone is not evidence of metastasis. A radical operation, including the 
removal of the glands of the neck, was performed 122 times, with an operative 
mortality of three, all in poor surgical risks. Local operation for recurrence 
was performed twice. Secondary neck resection was performed seven times 
All of these patients died ; two of the operation and five of the disease. Ninety- 
eight of the one hundred and twenty-two patients operated on have been fol- 
lowed up; sixty-eight are living and well or have died of some other disease 
more than three years after operation; while thirty are dead—twenty-seven 
of the disease, and three as the result of the operation. The results of th 
local excision operations are traced in thirty-five patients with only twenty) 
three vear cures (60.6 per cent.). 

GoopMAN, New York 


VARIOUS LAWS REGARDING THE TREATMENT AND PREVENTION 
OF SYPHILIS. F. Batzer, Ann. de dermat. et syph. 6:545 (Nov.) 1922 


The author favorably reviews German statements made with a view to 
increasing, by public regulations, the efficiency and diminishing the dangers 
of treatment of syphilis. He also reviews a scheme proposed by the Italian 
Dermatological Society for compulsory expert medical examination of every 


male candidate for marriage. 
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rOXIC PEMPHIGOID EXFOLIATING ERYTHRODERMA. E. Pat-tet, 
Ann. de dermat. et syph. 6:550 (Nov.) 1922. 


Twenty-six days after his admission for the treatment of psoriasis, during 
which time he had received 1.44 gm. of sulpharsphenamin subcutaneously and 
finally applications of a 30 per cent. oil of cade ointment, a boy of 8 years 
had a febrile reaction accompanied by the appearance of erythematous plaques 
vhere the ointment had been applied. A condition resembling pemphigus 
foliaceus soon developed, with an eosinophil count of 11 per cent. Uneventful 
recovery followed within two months. The oil of cade, which was found to 
ontain a considerable amount of acetic acid, was subsequently applied to a 
small skin area, and localized dermatitis appeared. This case, representing 

possible arsenical eruption precipitated by irritating local applications, is 
ffered for consideration in connection with the possibility of a toxic origin of 
pemphigus, which it at least closely resembles. 


NEURASTHENIA AND SYPHILIS. R. Benon, Ann. de dermat. et syph 
6:559 (Nov.) 1922. 


[he author describes a condition distinct from hypochondria, syphilophobia 

“engrafted psychoses,” the signs being those of asthenia, muscular and 
mental. It is doubtless often confused in diagnosis with paresis. An illus- 
trative case is cited in a neurasthenic man aged 42 years, whose syphilitic 
nfection was of twenty-five years’ duration; antisyphilitic treatment was of 
avail. 

ParkKHwurstT, Toledo, Ohio. 

THE FIRST CONGRESS OF FRENCH SPEAKING DERMATOLOGISTS 

AND SYPHILOLOGISTS (Continued). Presse méd. 30:582 (July 8) 1922. 


The Colloidal Reactions of the Cerebrospinal Fluid Reaction of Lange, 
tion of Emanuel, Reaction of Colloidal Benzoin—The reaction of Lange 
s based on the flocculation of the gold by the spinal fluid following a scale of 
dilution. A normal spinal fluid does not change the colloidal gold. Pathologic 
luids flocculate it and provoke some changes of color from reddish purple to 
vhite. The fluid of general paresis precipitates strongly the colloidal gold to 
mplete discoloration in most tubes. In tabes and cerebrospinal syphilis the 
ctions are less intense. The reaction is parallel to that of the Bordet- 
Vassermann reaction, but seems a little more sensitive. 

In affections of the meningitic types (purulent meningitis, tuberculous 
eningitis), the flocculation produced is again intense, but it is reported toward 

right of the curve. The zone of precipitation in meningitis is not then the 

me as that observed in syphilis of the central nervous system. This reaction 
quires a delicate technique. The preparation of a good utilizable colloidal 

Id for the reaction is extremely difficult. It is necessary to have Jena glass 

! water distilled many times in special apparatus. 

[he impossibility of preparing at once a good solution of colloidal gold 
akes the reaction difficult to standardize. Moreover, we have had some posi- 
ive reactions in lethargic encephalitis, tuberculous meningitis, sclerosis in 
laques, in certain cerebral tumors, in cases of grip and exanthematic typhus 

[he reaction of the gum-mastic proposed by Emanuel is based on the 

ulation of a colloidal suspension of gum-mastic by the cerebrospinal fluid. 

Guillain, Laroche and Lechelle, in a study on the reaction of Emanuel 


e concluded that these colloidal suspensions are easy to prepare, but irregu- 














520 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


lar from the point of view of their physical properties. The reading of results 
is often delicate; the precipitation is irregular and difficult to judge in thei: 
intermediary degrees. Hence it has been abandoned. 

The colloidal benzoin reaction was proposed in 1920 by Guillain, Laroche and 
Lechelle. It is based on the flocculation of a colloidal suspension of resin o! 
benzoin of Sumatra by pathologic cerebrospinal fluids. It does not necessitate 
special material. The water should be simply bidistilled in glass apparel. The 
authors have given two technics for the reaction. The first, which is complete, 
consists of sixteen tubes. The second, six tubes, a simpler and more practical 
method of diagnosing syphilis of the nervous system. 

The reaction is positive in general paralysis in which the flocculation extends 
from ten to thirteen tubes. 

In tabes it is variable, being very positive, less positive and even negativ: 
especially in the tabes which has ceased to advance. 

The reaction is slightly positive in acute or subacute, progressing clinical! 
forms of cerebrospinal syphilis. 

In the course of secondary syphilis it is only positive in cases of intense 
meningitic reaction with a positive Bordet-Wassermann reaction of the spinal 
fluid. 

The reaction is negative in syphilis other than that of the nervous systen 
(with the exception of some cases of sclerotic plaques and tuberculous menin 
gitis, but this is questionable as a latent nervous syphilis may also be present 
It is useless in purulent, cloudy, bloody and xanthochromic liquids. 

The reaction of colloidal benzoin is in direct proportion to the intensity ot 
the syphilitic lesions. It is positive in general paresis, progressing tabes and 
intense meningeal reactions; it is negative in fixed tabes; it may regress i 
syphilis of the nervous system, when the patient has received intensive treat 
ment. The authors believe it helps the clinician not only to diagnose but to 
prognosticate in syphilis of the nervous system. 

Discussion—Belmarino Rodriguez (of Barcelona) believes it advisable t 
use all the various methods in clinical cases, because the interpretation of on 
isolated method may be difficult. 

The gold is delicate to prepare, but it is very sensitive. The gum-masti 
and colloidal benzoin may also be a little difficult to prepare and are less 
sensitive. Positive results outside of syphilis have been observed frequent]; 
in the Lange reaction; they have also been observed with benzoin and gum 
mastic. 

Antonio Peyri (of Barcelona) is of the opinion that the benzoin reactio: 


is simple and sure. It should be used with the others, however. Its prognosti 
value is important. In fixed tabes the author has obtained 50 per cent. positive 
results, when other symptoms gave but 35 per cent. There is a special specifi 


curve in fixed tabes with initial ascension and a rapid decline. 

Pomaret has substituted for the difficult gold and the variable benzoin a 
colloidal sulphur obtained by precipitating an acetone solution of sulphur in 
distilled water. The results are the same as with benzoin. 

The solutions of colloidal metals and resinous emulsions in syphilis of the 
nervous system result from research undertaken on the reactions obtained i: 
the cerebrospinal fluid from general paralysis with benzoin and colloidal gold 

L. Spillman, Aubry, Hamel and Lasseur believe that these reactions give 
results less sensitive and less trustworthy than the fixation reaction of alexin 
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They obtained with the same sample of fluid and the same solution of benzoin 
some curves which were not superposed. They believe the gold solution is less 
apt to err than the benzoin solution. 

G. Laroche disagreed with Spillman and his collaborators in regard to 
variability of the curve with the same solutions. Laroche places his tubes at 
37 C. instead of leaving them at room temperature from twelve to twenty-four 
hours. He employs a different technic than Spillmann. There does exist some 
different compositions of benzoin but not enough to have any influence on their 
prognostic value. 

DIVERSE COMMUNICATIONS 


Treatment of Syphilis by Bismuth—Nicolas, Massia and Gaté (of Lyon) 
consider bismuth just as efficacious as arsenic, especially when the latter is 
poorly tolerated. Its action is rapid and powerful on syphilitic lesions; they 
prefer small doses and repetition as with mercury 

Milian has had some excellent results with bismuth preparations 
insoluble or soluble (ether of bismuth of Mouneyrat); he believes a four day 
interval between injections is sufficient to escape intoxication. 

Horta (of Rio de 


either 


Janeiro) has employed tartrobismuthate of sodium and 
potassium in syphilis, either in intramuscular injections of 0.2 centigrams (twice 
a week) or in intravenous injections of 0.02 gm. The results have been vers 
good. 

Jeanselme believes that the real indication for bismuth is in syphilis of the 
nervous system; the passage of the drug into the cerebrospinal fluid; the awak- 
‘ning of lancinating pains in the tabetic patient indicates a certain action on the 
nervous tissue. 

[he author first employed the emetic of bismuth in glucose solution intra 
muscularly, but discontinued its use on account of pain and fever; he then used 


quinio-bismuth, which is painless, and during its course the patient gained in 


weight. The action on the various stages of syphilis is excellent; the Wasser- 
mann reaction commences to decline between the thirtieth and forty-fifth day 
The Danger of Intramuscular Injections of Arsphenamin. — Petges (of 
Bordeaux) states that the subcutaneous or intramuscular injection of arsenical 
preparations are becoming more popular with physicians because of the ease 
f technic. There is little danger as long as a dose of 0.45 gm. is not exceeded 
The author has, however, seen some severe nitritoid reactions and one death 
from apoplexy. Intramuscular injections are especially dangerous because the 
reactions do not occur until after six hours, which is long after the patient has 
passed from under the eyes of the attending physician, whereas with intravenous 
treatment reactions usually occur at once and can be combated by the physician 
n charge. 


Emery has observed nitritoid crises hours after subcutaneous injections 
Balzar, Marcel and Pinard share the same opinion. They believe that large 


es intramuscularly give as many reactions as intravenously. 


il 


Duhot (of Brussels) favors intramuscular injections dissolved in 
trated glucose solution; these injections are well tolerated 


Syphilitic Reinfection—Carle (of Lyon) states that the number of reint 


ns are increasing daily. Allowing for chancriform tertiary 
redux and errors in diagnosis, the number is still quit 
first that reinfection occurred in those syphilitics who 
igorously with arsphenamin. Today one may generalize 


eports a case of syphilis in which the patient was scarcely 
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tertiary lesions in 1912, and reinfection in 1920. Carle had a second case, besides 
many other similar cases reported. He believes reinfection is quite common. 

Two Attacks of Papulo-ulcerative Secondary Syphilids in the Same Patient 
in an Interval of Twenty Years—E. Bodin (of Rennes) reports the case of a 
woman who had two attacks of papulo-ulcerative secondary syphilis in an 
interval of twenty years, confined to the trunk and extremities, accompanied 
by iritis and poor health. After the first attack mercury was taken for a short 
time. It is improbable that this was a reinfection. 

3urnier believes that this is a case of recurrence and not of reinfection. The 
observation of late secondary syphilis is not unusual; the author with Balzer 
presented a patient who had mucous patches of the scrotum thirty-five years 
after the chancre. The patches were full of spirochetes. 

Veo-arsenical Stomatitis; Necrosis of the Superior Maxillary Bone; Sep- 
ticemia; Death.—C. Simon and Ponpardin observed a syphilitic who had received 
no treatment for three years, who at the end of his fifth injection developed a 
generalized erythrodermia, gangrenous stomatitis with necrosis of the superior 
maxillary, septicemia and death. 

Triple Mixed Treatment in Syphilis—Goubeau has employed arsphenamin, 
mercury and potassium iodid during the last twelve years, during which time 
he has treated three thousand patients. The results are: 1. Primary Period: 
Rapid disappearance of initial lesion; no secondary lesions; Wassermann test 
remained negative, and if it were positive, it became negative quickly. One 
case of reinfection. 2. Secondary Period: Rapid disappearance of cutaneous 
or visceral lesions; five or six cases of recurrences in patients not having 
followed the treatment accurately; rapid negative Wassermann reaction. 
remaining so. There was one case of reinfection. 3. Tertiary Period: Penile, 
cutaneous, bony lesions quickly cured; same action on Wassermann with more 
delay. 

Nervous Sensorial and Visceral Syphilis: The lesions were cured in many 
cases except when an irremediable sclerosis had occurred; arrest of development 
in cases nearly hopeless. 

Reaction on the Cerebrospinal Fluid: Disappearance of the lymphocytosis ; 
of the albuminuria, of the positive Wassermann reaction, more surely than 
with any other form of treatment. 

There was not a single miscarriage among the women treated or the wives 
of the husbands treated; many of the children, today aged 7 and 9 years, appear 
healthy and are negative. 

Indications for Examination of the Spinal Fluid in Different Stages of 
Syphilis —Leredde thinks that the examination of the spinal fluid is indis- 
pensable in all patients having recent syphilis, if one wants to obtain steriliza- 
tion. It is indicated principally in persons with old or hereditary syphilis having 
nervous, mental or sensorial symptoms; and in some cases for social reasons. 

When a patient remains in bed for forty-eight hours after puncture the 
cephalgia is decreased. 

In certain cases, in which the future will tell the exact diagnosis, the pro- 
longation of the symptoms due to the puncture explain themselves by a slight 
attack of syphilitic meningitis. It is necessary to make injections of neo- 
arsphenamin in small doses in order to suppress these symptoms immediately. 


R. BURNIER, Secretary. 
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THERAPEUTICS. 







SULPHUR IN EXTERNAL DERMATOLOGICAL 
SABOURAUD, Presse méd. 30:1094 (Dec. 20) 1922. 









Sabouraud takes up the question of the therapeutic action of sulphur, about 






J hich we know so little. He says that it acts first as a parasiticide, especially 
é scabies. He points out that the inferior cryptogamic vegetations are 
3 ilestroyed in its presence. Sulphur is most useful in diseases involving the 





follicle, such as acne vulgaris, sycosis of the face, sycosis capillitii, or, as 





7 Bockhardt unfortunately called it, “impetigo of Bockhardt,”’ which according 





Sabouraud is nothing more than a sycosis involving the hair follicles of the 








E scalp, furunculosis, necrotic acne, pseudopelade of Brocq, and lastly true 
seborrhea confined only to the follicle and causing no inflammation on the 
2 scalp. It acts almost as a specific in most of these conditions, although it is 
i ot infallible. 

‘i Sabouraud is puzzled by the form in which the sulphur acts on the skin and 





the follicles, both superficially and deeply. There is little difference in 





acy whether sulphur in powder, lotion or ointment is used. However, 






Sabouraud believes that sulphur dissolved in sulphid of carbon is superior 





all in oily seborrhea of the scalp, but it is very disagreeable. He gives 






several valuable formulae which cannot be inserted in this abstract. He believes 






that much good work can be done to isolate a preparation of sulphur which 





ill be pleasant to use and not irritating to the skin. 






McCarrerty, New York. 










1922. 





CHEN NITIDUS. mal. ven. 63:1099 ( Dec.) 





M. ZINGALE, Gicr. ital. d. 





Che author reports a case of lichen nitidus (Pinkus) in a patient with latent 





berculosis. He thinks the disease is of tuberculous nature. In the discussion 





the etiology of this condition, he reviews forty-six cases reported in the 





literature and finds indications of tuberculosis in many of them. The study of 





pathologic anatomy of his and other cases confirms this opinion. The 






uthor thinks that further studies are necessary to settle this question. 











SKIN. A. 


CrostTI, 





PRIMARY GENERALIZED SARCOMATOSIS OF THE 
Gior. ital. d. mal. ven. 63:1113 (Dec.) 1922. 











[wo cases of multiple generalized sarcoma of the skin are reported. One 


typical in its clinical evolution and symptomatology. The other case was 






usual. The patient was a man, 37 years old, who presented circinate lesions 


herat 






the legs resembling those of tertiary syphilis. Under asphenamin t 





ere was marked improvement, but two months later the lesions reappeared, 





| the pathologic examination proved them to be round cell sarcoma. In view 





the response of the lesions to arsenical treatment, the author thought it 
9 ight be a case of Kaposi’s sarcoma or of the fourth type of Darier’s sarcoid 





Spiegler-Polland). The patient died a few months later from generalized 






arcomatosis. 











GARGAN( 





t ARCHES ON MOLLUSCUM CONTAGIOSUM 
4 ital. d. mal. ven. 63:1141 (Dec.) 1922. 














Clinically, molluscum contagiosum is an infective disease although positive 


xperimental inoculations are doubtful. The evolution of the lesions ts 







lar to that of the same disease in amphibians and chickens. The lesions 
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commence in the layer of Malphighi, but may appear first in the epithelium . 
the hair follicles or of the glands. The molluscum bodies are the result 

special changes in the protoplasm of the malpighian cells and not the trans 
formation of the nuclei as has been asserted. At present it is impossible ¢ 
ascertain that any of the corpuscles or granules found in the lesions are 


parasites. 


TURPENTINE OIL BY ORAL ADMINISTRATION IN DERMATOLOG\ 
L. Mazzint1, Gior. ital. d. mal. ven. 63:1164 (Dec.) 1922. 


Rectified oil of turpentine by oral administration has been beneficial in all 
cases of pyogenic infection of the skin and in venereal adenitis. This method is 
devoid of all pain and accidents connected with the intramuscular or intravenous 
injections of the same substance. Turpentine therapy is to be preferred t 
protein therapy, as it does not produce either general or local reactions. 


Parpo-CastTE.L_o, Havana. 
HERPES GESTATIONIS. O. Bitrmann, Ceska dermat. 4:33, 1922. 


A patient in the third month of her fifth pregnancy developed an extensiv: 
herpes gestationis accompanied by severe dyspeptic symptoms and _ stubborn 
constipation. Working on the theory that the cells of chorionic epithelium pro 
duce active ferments with a specific function and that their disintegration forms 
in the organism of the pregnant woman antiferments paralyzing their function 
—the author considered the case in question as one of disturbed balance in the 
production of ferments and antiferments. To supply the missing maternal anti 
ferments, he injected five doses of 10 c.c. each of normal pregnant serum. The 
eruption, as well as the dyspeptic symptoms, disappeared. After'a week’s 
interval a recurrence took place, which again cleared up after two doses ot 
serum. The third recurrence, sixteen days later, was very severe and resisted 
further injections of serum. Two doses of 14 c.c. of boiled milk, followed by a 
severe reaction, cleared up the skin lesions permanently, the nonspecific protein 
therapy proving much more efficient than the specific serum. The therapeuti: 
effect was undoubtedly one of activation of the protoplasm in a pathologi 


organism. 


PATHOGENESIS OF EPIDERMOLYSIS BULLOSA HEMORRHAGICA 
LapisLaAv-Kucera, Ceska dermat. 4:65, 1922. 


After extensive studies of the blood of a previously reported case 
epidermolysis bullosa hemorrhagica, the author arrives at the following co: 
clusions: 1. Epidermolysis bullosa hemorrhagica bears no relation to the group 
of the so-called hemorrhagic diatheses. 2. The composition of plasma, blood 
functions and the capillaries show no deviation from normal. 3. The morpho 
logic blood picture shows an absolute and a relative lymphocytosis of a moderate 
degree; neutrophils and monocytes show a parallel decrease. 


THE STANDARDIZATION OF THE BORDET-WASSERMANN REA( 
TION. J. Kapetik, Ceska dermat. 4:68, 1922. 


This is a technical article describing the author’s modification of the reaction 


and his reasons for the same. 
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ARSPHENAMIN. J. Crua, Ceska dermat. 4:74, 1922. 


In a review of clinical experiences with arsphenamin and neo-arsphenamin, 
the author favors intramuscular injections of neo-arsphenamin according to 
Balzer’s formula. Intramuscular injections show the same effect on the clinical 


symptoms and Wassermann reaction as the intravenous medications. The 


technic is simple. The complications are less frequent. With a careful dosage 
the injections are well tolerated by the aged and by patients with internal 
complications. 
SpinKA, St. Louis. 
SYPHILIS AND SPINAL FLUID. Nowneg, Arch. f. Dermat. u. Syph. 138:8, 

1922. 

Lymphocytosis points to an increased defensive action of the body. Globulin 
reactions indicate that the meninges are involved. Nonne believes that 
syphilitic persons with pronounced skin symptoms in the secondary stage are 
less inclined to develop tabes and progressive paralysis. An isolated positive 
blood Wassermann test should not be an indication for specific treatment. 


SYPHILIS AND LIQUOR SPINALIS. Fincer and Kyrie, Arch. f. Dermat. 
u. Syph. 138:41, 1922. 


In tertiary skin symptoms the spinal fluid is not, as used to be assumed 
protected from infection, though in Kyrle’s experience persons with tertiary 
syphilis incline to become seronegative either spontaneously or in response t 


weak treatment. 


SYPHILIS AND THE SPINAL FLUID. Sacus, Arch. f. Dermat. u. Syph. 
138:61, 1922. 


In the author’s opinion, the Wassermann reaction traces a disease symptom, 
the question being whether decomposition products of spirochetes or the deca) 


products of tissue are involved. 


TREATMENT OF SKIN AND VENEREAL DISEASES BY TURPENTINI 
INJECTIONS. KtiincMUttier, Arch. f. Dermat. u. Syph. 138:169, 1922. 


Turpentine injections are chiefly indicated in all staphylomycoses. Lichen 
ruber, lupus erythematodes, pemphigus and induratio plastica can also be 


influenced favorably. 


APPLICATION OF NORMAL HUMAN SERUM IN DISEASES OF THE 
SKIN. Linser, Arch. f. Dermat. u. Syph. 138:175, 1922. 
The author generally administers three injections of 20 to 30 c.c. of serum 
In exceptional cases, up to 150 and 200 c.c. are injected. The treatment is 


recommended in urticaria. 


TREATMENT OF SKIN AND VENEREAL DISEASES WITH INJEC- 
TIONS OF MILK. Miétier, Arch. f. Dermat. u. Syph. 138:179, 1922 


-czema and trichophytina are the chief indications for nonspecific parent 
Eczema and trichophyt re the chief indications for nonsp p 


milk protein treatment. 
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POSSIBILITY OF INFECTION THROUGH PARALYTIC PATIENTS. 
Stern, Arch. f. Dermat. u. Syph. 138:210, 1922. 


This article consists of the report of a nurse who had acquired syphilis 
via the finger (panaritium) while treating the pyodermic lesions of a para- 
lytic patient. The author believes that such infection is possible, although 
definite proof could not be given in this case. 


CLINICAL CHARACTERISTICS OF ENDEMIC SYPHILIS IN BOSNIA. 
Giuck, Arch. f. Dermat. u. Syph. 138:214, 1922. 


There is no initial sore. General early symptoms are rare, while the 
local symptoms of the early and late period are frequent. In the latter, the 
skin, mucosa and bones are most frequently affected. There are no leuko- 
derma, syphilitic alopecia, tabes, progressive paralysis or neurorecurrences. 
The eyes or internal organs are rarely involved. Yet the Bosnians can develop 
initial sores, in fact, the same form of syphilis with all its symptoms that is 
common in Europe. Gluck believes there is a syphilis d’emblée which is due 
to a direct blood infection by bugs, fleas or lice. He explains the difference 
in the clinical course of this endemic syphilis by the difference in the method 
of infection (via the blood instead of via the skin). Attention should be given 
to the different strains of spirochetes in various races. 


THE BLOOD PICTURE IN TOXIC ERUPTIONS CAUSED BY MER- 
CURY AND ARSPHENAMIN. Nartuay, Arch. f. Dermat. u. Syph. 138: 
246, 1922. 


The author found that leukopenia occurs in erythema. While leukopenia 
first occurs in the eruptive stage of dermatitis with an increase of the eosino- 
phils, at the most acute stage pronounced leukocytosis and an increase in 
the polymorphonuclear and eosinophil cells occur. 


CLASSIFICATION OF DISEASES OF THE SKIN ACCORDING TO 
THEIR CAUSE. Rost, Arch. f. Dermat. u. Syph. 138:309, 1922. 


This is a carefully written paper which should be read in the original as 
an abstract cannot do justice to Dr. Rost’s suggestions. 


ETIOLOGY OF SARCOID OF BOECK (LUPOID). OppennHerm, Arch. f 
Dermat. u. Syph. 138:326, 1922. 


Lupoid tumors developed in two cases following the injection of morphin. 
Histologically, the tumors had a typical lupoid character. As histologic and 
experimental investigation in some cases of lupus reveal no signs of tuber- 
culosis, the disease must be etiologically differentiated from sarcoid of Boeck. 
In all cases there must he a tendency of tissue to respond to the invasion of 
foreign bodies by the formation of lupoid tissue. 


SARCOID OF BOECK. Vork, Arch. f. Dermat. u. Syph. 188:327, 1922. 


The author discusses changes in the bones due to sarcoid of Boeck. Etio- 
logically, the author assumes a special mode of reaction to damaging factors 
in persons suffering from a mild form of tuberculosis. He speaks of a sarcoid 
mode of reaction. Sarcoid of Boeck is a constitutional disorder akin to 


tuberculosis. 
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THE ETIOLOGY OF THE ATROPHODERMATOSES. Oppenuerm, Arch. 
f. Dermat. u. Syph. 138:330, 1922. 


The author gives new proof to support his opinion that the atrophoderma- 
toses are congenital. The cause of nearly all cases of idiopathic atrophy of 
the skin is a congenital weakness of the elastin. A severely harmful factor, 
however, can also harm a normal elastin. This develops primary atrophies. 


RELATION OF NEURODERMITIS TO DISORDERS OF THE INTES- 
TINAL TRACT AND DISTURBANCES OF INTERNAL SECRETION 
ExnrMANN, Arch. f. Dermat. u. Syph. 138:346, 1922. 


In Ehrmann’s opinion, neurodermitis is essentially due to disturbance of 
the intestinal tract. The relation between the pancreas and neurodermitic 
skin alterations is particularly interesting. The author differentiates between 
two main groups of neurodermitis: (a) that caused exclusively by intestinal 
disturbances, and (b) that closely connected with endocrine disturbances. 


DERMATITIS DUE TO SEALING-WAX.  Kteeperc, Arch. f. Dermat. u 
Syph. 138:360, 1922. 


t 


The author discusses extensive dermatitis caused by a wax consisting of 


tar and a coumarin resin. 


IMPETIGO. Lewanpowsky, Arch. f. Dermat. u. Syph. 138:438, 1922. 


Bacteriologic examination of 284 cases showed that a purely streptococcic 
impetigo can be differentiated from a purely staphylogenous impetigo. If 
both forms of cocci are found in a lesion (mixed infection cases) the strepto- 
coccic character of the disorder predominates clinically. The staphylococci 
seem to be secondary invaders. -As to the nomenclature, the author suggests 
impetigo staphylogenes and impetigo streptogenes. 


KERATODERMA MACULOSA SYMMETRICA PALMARIS. Gatewsky, 
Arch, f. Dermat. u. Syph. 138:445, 1922. 


The author believes that this disorder develops only on a congenitally pre- 
disposed skin through some kind of irritation. The sweat glands are not 


involved. 


UNIVERSAL BENIGN MILIARY LUPOID OF BOECK WITH INVOLV! 
MENT OF THE INTERNAL ORGANS. Riscuin, Arch. f. Dermat. 
Syph. 139:30, 1922. 


Wwnes 


The author describes a generalized sarcoid with involvement of the lung 


liver, spleen and kidneys. It was not believed probable that the condition was 


tuberculous 


CALCIUM DEPOSITS IN THE SKIN. Liesecane, Arch. f. Dermat. 
139:73, 1922. 


Only a pathologic cell accumulates calcium. A normal cell remains fr 
of calcium as it permanently produces carbonic acid, which dissolves cal 


phosphate and calcium carbonate. 
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THE EFFECT OF ARSPHENAMIN ON WARTS. Siemens, Arch. f. 
Dermat. u. Syph. 139:113, 1922. 


One tenth c.c. of a solution of neo-arsphenamin, 0.15 in 50 c.c. of physio- 
logic sodium chlorid, was injected around and into warts. Nine patients were 
cured after one injection within four weeks on an average. 


INFLUENCE OF ARSPHENAMIN ON COAGULATION OF THE 
BLOOD. Trost, Arch, f. Dermat. u. Syph. 139:125, 1922. 


The author found that organic arsenic compounds impede the coagulation 
of the blood in vitro. Neo-arsphenamin was most effective in this respect. 


IMPETIGO CONTAGIOSA AND ECTHYMA. Fucus, Arch. f. Dermat. u. 
Syph. 139:132, 1922. 


Investigation proved that impetigo can be either of streptococcic or of 
staphylococcic origin. Both varieties can be distinguished clinically. 


PATHOGENESIS AND PATHOLOGY OF URTICARIA. T6r6x, LEHNER 
and Kenepy, Arch. f. Dermat. u. Syph. 139:141, 1922. 


The authors agree with Unna that the wheal in urticaria is caused by the 
local effect of a damaging factor on the blood vessels. They do not believe, 
as Unna does, that it is caused mechanically by a venospasm but rather 
believe that it is the result of a transitory inflammation of the blood vessels 


of the skin. 


DESCRIPTION OF A SMALL PUSTULAR VEGETATING DERMA- 
TOSIS. Mayr and Katz, Arch. f. Dermat. u. Syph. 139: 154, 1922. 


This is a report of a hitherto undescribed dermatosis resembling pemphigus 
vegetans and the suppurating form of the latter described by Hallopeau as 
pyodermite végétante. The primary eruptions in Fischl’s patient, a girl of 
8 years, who subsequently died from tuberculosis, were pea-sized pustules 
covering various parts of the body, also the buccal mucosa, with a tendency 
to burst and become confluent, thus forming large suppurating areas on a 
vegetative basis. Staphylococcic vaccines had no effect, while resorcin dress- 
ings cleared up the condition. The disorder differs from pemphigus vegetans 
by its duration, as patients suffering from the latter seldom live longer than 
two years. The disease picture in the foregoing case, therefore, represents a 
small pustular, vegetative dermatosis, hitherto not described, resembling 


pemphigus vegetans. 


EXAMINATION OF THE UNIFORMITY OF THE SPINAL FLUID AT 
VARIOUS LEVELS IN DERMATOSES, GONORRHEA AND EARLY 
SYPHILIS. Scu6nrevp, Arch. f. Dermat. u. Syph. 139:284, 1922. 


In the sixty-three cases examined, no layer formation or deposit formation 
could be traced in the spinal fluid. 


ARTIFICIAL PROVOCATION WITH TAR OF METASTASIZING CAR- 
CINOMA IN MICE. Dreiruss and Biocu, Arch. f. Dermat. u. Syph. 140:6, 
1922. 
The authors made a chemical investigation of the question: Which particu- 
lar substances in tar possess the capacity of provoking a malign specific car- 
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nomatous degeneration? In the first series of experiments, they succeeded 

isolating a certain tar fraction which has a highly carcinomatus effect on the 
<in. A series of white mice painted with this tar fraction developed malign 
<kin carcinoma in 100 per cent. of the cases. In 80 per cent. there were 


etastases. The tar fraction consisted chiefly of a purified benzol extract (boil- 
g point 370 to 440 C.). 


PSORIASIS VULGARIS MUCOSAE ORIS. Jorpan, Arch. f. Dermat. u. 
Syph. 140:64, 1922. 


Histologically, the mucous lesions showed a broadening of the stratum 
mucosum with mucous degeneration of the cells, while the cell nuclei were 
preserved. The superficial layers of the corium showed perivascular infiltration. 


\ CASE OF GRANULOMA ANNULARE. Kenepy, Arch. f. Dermat. u. Syph. 
140:70, 1922. 


The author classifies this disorder in the scale of tumors of the connective 
tissue near the idiopathic sarcoma of Kaposi. 


THRUSH MYCOSIS OF THE SKIN. Kumer, Arch. f. Dermat. u. Syph. 
140:105, 1922. 


Therapeutically, the author advises peeling and disinfection, preferably with 
\Wilkinson’s ointment and diluted tincture of iodin. In chronic thrush mycosis 
f the nails the roentgen rays and radium were most beneficial. 


IMPORTANCE OF THE ENDOCRINE GLANDS IN THE ETIOLOGY 
OF IMPETIGO HERPETIFORMIS. Wa ter, Arch. f. Dermat. u. Syph. 
140: 138, 1922. 


The author describes a case of typical impetigo herpetiformis lesions com- 
ined with osteomalacia. The latter is due to changes in the calcium metabo- 
lism caused by a disturbance in the endocrine system. As Scharndorn and 
Irvyb in their cases of impetigo herpetiformis had also assumed an endocrine 
disturbance as the etiologic factor, this case in which osteomalacia is com- 
ined with impetigo herpetiformis also supports the assumption that the latter 
s etiologically due to a disturbance in the endocrine system. 


GROUPED COMEDOS WITH “PSEUDOLUPOUS” INFILTRATIONS 
ON THE FOREHEAD OF CHILDREN. Kissmeyer. Arch. f. Dermat. 
u. Syph. 140:150, 1922. 


[wo brothers synchronously developed a noninflammatory, comedolike 
rownish eruption on the forehead, which was believed to be due to a brillian- 
tine used on the hair. The Kromayer lamp effected a cure. Histologically 
the cells of the infiltrations were lymphocytoid; there were also plasma cells, 


roblasts, numerous mast cells and irregular giant cells. 


ONGLOBATE ACNE COMBINED WITH ACNEFORM TUBERCULIDS:; 
THE PATHOGENESIS OF TUBERCULIDS.  Dresster, Arch. f. 
Dermat. u. Syph. 140:189, 1922. 


Subcutaneous injections of tuberculin caused a typical skin reaction with a 
ibsequent development of papulonecrotic tuberculids. The location of these 
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tuberculids was influenced by the conglobate acne as the tuberculids generally 
developed on the scars left by the acne nodules. The disturbed circulation 
and comparatively weaker degree of immunity on these acne scars probably 


encouraged the development of tuberculids. 


HISTOLOGY OF A GIANT SOFT NEVUS. Fiscuer, Arch. f. Dermat. y 
Syph. 140:271, 1922. 


Nevus cells dispose to fibril tissue formation. This is no degenerative symp- 
tom, as nevi possess a pronounced capacity to form primary fibrils. This 


points to their mesenchymal character. 


EXPERIMENTAL INVESTIGATION OF HYDROA VACCINIFORMI 
MarTENsSTEIN, Arch. f. Dermat. u. Syph. 140:300, 1922. 


Results obtained: 1. There is no particular susceptibility of the skin 
hydroa to a superficial roentgen-ray irradiation. 2. Alpha rays (experiments 
with a thorium X ointment) do not provoke anaphylactic symptoms in hydroa, 
nor do the beta and gamma rays of mesothorium. 3. Prolonged exposure t 
ultraviolet rays causes two unusual forms of reaction: erythema without incu 


bation and wheal formation without incubation. 


ACHORION QUINCKEANUM INFECTION OF PREGNANT GUINEA 
PIGS AND ALLERGY IN THE OFFSPRING, Martenstern, Arch. 
Dermat. u. Syph. 140:329, 1922. 


Vaccination of animals toward the end of their pregnancy shortened the 
incubation period and the duration of the disease. Guinea-pigs do not inherit 
noticeable quantities of antibodies. 

\ MORE SENSITIVE MODIFICATION OF THE WASSERMANN REA 

TION. Karmuin, Arch. f. Dermat. u. Syph. 140: 336, 1922. 


The author introduces an alcohol control. He uses only extract doses 
which there is no hemolysis and in which the anticomplementary effect 0! 
extract and alcohol is identical. The extract is used in two different dilutions 
Three test tubes are used for each patient’s serum. Tube 1 for antigen A 
Tube 2 for antigen B and Tube 3 for alcohol. Contrary to the original method 
and all other modifications, the author reads the results as soon as complet: 
hemolysis has occurred in the third (alcohol) tube. Careful technic is essential 


A NOTE ON TAR MELANOSIS. KissMmeyer, Arch. f. Dermat. u. Syph. 140: 


357, 1922. 


This is the report of a case which histologically showed inflammatory infiltra 
tion of the papillary body, slight pigmentation of the epidermis but co 
siderable accumulation of chromatophores in the cutis. The author believes 
that tar melanosis is possibly caused by a preliminary stage of pigment 
formation due to invasion of the system by the tar. Chemically, this pigment 
is a dioxyphenylalanin. As to the pathogenesis, tar melanosis resembles Addi 


son’s disease, also ochronosis. 
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ETIOLOGY AND THERAPY OF ACNE URTICATA (Kaposi). Roge, Arch. 
f. Dermat. u. Syph. 140:481, 1922. 


Clinical and histologic investigation induced the author to reject the name 
“acne urticata.” He suggests “urticaria papulosa necroticans recidiva.” Super- 
ficial roentgen-ray doses effected the regression of symptoms. 


PRACTICAL VALUE OF THE KAUP MODIFICATION OF THE 
WASSERMANN REACTION. Levy-Lenz, Deutsch. med. Wehnschr. 48: 
588, 1922. 


Kaup’s modification is more sensitive than the original method. 


AHLSWEDE, Buffalo. N. Y. 


OCCUPATIONAL DERMATITIDES AND ECZEMA DUE TO FOR- 
MALDEHYD. B. CuHaces, Dermat. Wchnschr. 74:417 (May 6) 1922. 


Following the introduction of formaldehyd solution, 0.5 per cent., as a dis- 
infectant, seven of thirteen persons engaged in preparing plaster for the pro- 
duction of busts consulted the author for an erythematovesicular eruption of 
the exposed surfaces. 


THE ENDOCRINE CHANGES DUE TO THE ACTION OF THALLIUM, 
AND ITS PRACTICAL VALUE. A. BuscHkKe and B. Petser, Dermat. 
Wehnschr. 74:443 (May 13) 1922. 


Rats and mice treated with thallium failed to develop normally, and this 
fact convinces the author that the alopecia due to this agent is in most cases 
probably due to endocrine changes. This view is strengthened by the obser- 
vation of alopecia of the scalp following the application of thallium to the 
face, even when the beard was not affected. It cannot be used to reinforce the 


epilating action of the roentgen rays. 


ONE HUNDRED AND FIFTY CASES OF PSORIASIS. A. Jorpan, Dermat. 
Wehnschr. 74:445 (May 13) 1922. 


\fter reviewing the literature and statistics on the frequency of psoriasis 
in other countries, including America, the author analyzes 150 private cases 
of the disease seen by him in Moskow during the last seven years. It formed 
from 2.4 to 4 per cent. of all skin diseases, affected both sexes equally, was 


familial in 15 per cent. and showed a predilection for the Jewish race. “Ner- 


vous disturbances” are blamed, at least to some extent. The onset usually 
occurs between the eleventh and the twentieth years, but it may occur at any 
age, and the patient first seeks medical advice some time between his eleventh 
ind thirtieth year, as a general rule. Leukoderma psoriaticum is a rarity. 


CREEPING DISEASE (LARVA MIGRANS); GASTROPHILOSIS CUTIS. 
S. L. Bocrow, Dermat. Wehnschr. 74:519 (June 3) 1922. 


\fter a careful review of the literature regarding this condition, the author 
reports his latest case, encountered in Moskow. The patient was a man who 
had apparently been infected through a fly bite received while asleep on the 


ground. The gastrophilus larva was found at the end of its burrow. 
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NEW EXPERIENCES WITH NEO-SILVER ARSPHENAMIN. _ H. 
Weser, Dermat. Wchnschr. 74:523 (June 3) 1922. 


Since the appearance of his last report (Dermat. Wchnschr. 73, No. 35, 
1921), the author has used the drug in treating seventy patients, 540 injections 
having been administered. All stages of the disease were represented, and 
excellent results were obtained, both clinical and serologic, even in tabetic 
patients. Occasional reactions, which he terms mostly “angioneurotic,” 
occurred, and there were two “fixed” arsenical eruptions, which leads him 
to conclude that the drug is extremely valuable if administered with caution. 
The dosage is considered. 


CONCERNING THE RAPIDITY OF PRECIPITATION OF THE ERYTH- 
ROCYTES. W. Pewny, Dermat. Wcehnschr. 74:537 (June 10) 1922. 


Beginning with the initial work of Fahreus, in 1918, the author quotes the 
literature, and he gives the results of his trials in cases of syphilis, various 
dermatoses and gonorrhea, concluding that the determining factor in this test 
is the state of the colloidal dispersion capacity of the plasma, the corpuscles 
themselves also playing an important part. The test cannot be applied in the 
differential diagnosis of syphilis. 


RECENT INVESTIGATIONS REGARDING CONGENITAL SYPHILIS 
OF THE BONES. L. Picx, Dermat. Wchnschr. 74:540 (June 10) 1922 


The late progress in this subject is sketched by the author under three 
headings: histologic studies of the affected bones, the investigations of the 
relationship between the causative organism and the tissues, and finally the 
usefulness of roentgen-ray studies of morphology in diagnosis and treatment. 


THRUSH OF THE SKIN. E. Rajyxa, Dermat. Wchnschr. 74:561 (June 17) 


The organism of thrush has already been recovered from cutaneous lesions, 
usually in the gluteal region, two types of which have been described: the 
“dry” variety, in which the lesions are erythematosquamous and form gyrate 
figures, and the “moist” type, characterized by the formation of vesicles. The 
author reports a case of the dry variety, in which the first lesion was said 
to have appeared in the axilla, the eruption having become almost generalized. 
The causative organism was found and cultivated. There was no sign of 
thrush in the mouth, nor was there any nutritional disturbance. 


LICHEN RUBER PEMPHIGOIDES. A. Trys, Dermat. Wechnschr. 74:563 
(June 17) 1922. 


In a robust woman at the menopause, at the height of a severe attack of 
generalized lichen planus, a number of fingernail-sized vesicles, grouped and 
isolated, on erythematous bases, appeared on the extremities, accompanied by 
aggravated itching and constitutional disturbances. After two weeks the entire 
eruption subsided, leaving pigmentation. A histologic report is given in detail; 
and there are three good photographs of the gross lesions. 


THE TREATMENT OF SCABIES BY MEANS OF FORMIC ACID 
VAPOR. S. RotHmMan, Dermat. Wchnschr. 74:570 (June 17) 1922. 


Endeavoring to shorten the treatment of scabies, the author has tried 
enclosing the patient’s entire body, excepting the head and neck, in a box con 
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taining from 0.05 to 0.15 per cent. of formic acid vapor, kept in uniform sus- 
pension by an air pump. From one to three thirty-minute exposures were given 

a patient during twelve hours, one day’s treatment usually sufficing to 
lispel itching and eradicate the infection. Higher percentages were too irritat- 
ing, while lower percentages were ineffective. A preceding bath was not 
needed. Recurrences, early and late, were frequent. 


CONGENITAL OR FETAL ICHTHYOSIS. A. Jorpan, Dermat. Wehnschr. 
74:585 (June 24) 1922. 


Two cases of ichthyosis are reported in detail with pictures and photo- 
micrographs, the first being that of a syphilitic infant born at the seventh month 
and dying a few moments after birth, while the second case was that of a 
1 year old child whose ichthyosis had developed soon after birth. In the first 
case the involvement was most severe, the skin resembling leather, while in 


the second case great improvement followed the application of a salicylated 
intment. In agreement with Kaposi and others, the author feels that ichthyosis 
fetalis and ichthyosis vulgaris are interrelated conditions, and not distinct 


entities. 


\ CASE OF FOX-FORDYCE DISEASE. F. Watter, Dermat. Wehnschr. 
74:592 (June 24) 1922. 


The author describes an illustrative case and agrees with Brocq that the 
ondition is neurodermatitis, the follicular element predominating on account of 
the peculiar anatomic features of the parts attacked. 


WATER CONTENT AND ITS SIGNIFICANCE IN SKIN PATHOLOGY : 
I. THAT OF THE RED BLOOD CORPUSCLES. E. Putay, Dermat. 
Wehnschr. 74:609 (July 1) 1922. 


The water content of the whole blood, serum and blood corpuscles was 
measured in eleven cases representing various common dermatoses. Extensive 
investigations may show it to vary according to disease present, which might 
be of value in devising new methods of treatment. 


THE RADIUM TREATMENT OF INDURATIO PENIS PLASTICA. 
L. Kumer, Dermat. Wchnschr. 75:673 (July 8) 1922. 


In this rare condition, usually so difficult to treat effectively, the author 
reports excellent results from radium cross-firing of ten cases. 


THE TREATMENT OF LUPUS ERYTHEMATOSUS WITH NEO- 
SILVER ARSPHENAMIN. E. Hacuez, Dermat. Wehnschr. 75:678 
(July 8) 1922. 


A syphilitic patient with lupus erythematosus of twenty-six years’ duration 
received a short course of these injections with such benefit to the skin con- 
lition that the same medication was used in other cases of lupus erythematosus, 
including an acute lupus erythematosus disseminatus, with good results in all. 
The author feels that this favorable action of the drug is probably due to its 
silver content. 
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EPINEPHRIN (SUPRARENIN). P. G. Unna, Dermat. Wehnschr. 75:65 
(July 8) 1922. 


In reviewing a textbook on organotherapy by W. von Jauregg and G. Bayer, 
published in 1914, Unna emphasizes the value of the drug when taken by mouth 
in combination with a syrup which acts as a protector, being a reducing agent 
Its physiologic action is thus secured a short time after administration. Its 
value is cited in various skin conditions, including urticaria, purpura, infantile 
eczema, pruritus cutaneus, dermatitis exfoliativa, elephantiasis and possibly 
pemphigus. 


NEW VIEWS CONCERNING THE EVALUATION OF THE WASSER- 
MANN REACTION IN CONSIDERATION OF THE PECULIARITY 
OF THE ORGANIC REACTIVE CONDITIONS AND THE RESUL- 
TANT THERAPEUTIC CONTROL. Repavupt and Sivorr, Dermat 
Wehnschr. 75:697 (July 15) 1922. 


The reaction is considered to run roughly parallel in strength with th: 
immunity reaction of the organism, but for its correct interpretation all the 
facts of the case, including treatment, must be known. The importance of the 
provocative Wassermann reaction is stressed. 


CONCERNING NOURNEY’S IMMUNITY TREATMENT OF VENE- 
REAL DISEASES. E. Dertsanco, Dermat. Wehnschr. 75:705 (July 15) 
1922. 


One year previously in this publication Nourney recommended the subcu- 
taneous injection of the patient’s venous blood as a means of stimulating his 
natural resistance to the infection. There is a question as to whether the 
action of arsphenamin and mercury may not be chiefly the impairment of 
cellular substance, so that the organism of syphilis can attach itself with 
difficulty. Attention is called to the vast amount of work still to be done 


regarding the process of immunity in syphilis. 


DISEASE AND ITS TRANSMISSION. Leven, Dermat. Wehnschr. 75:70° 
(July 15) 1922. 


Skin diseases, as well as others, are divided into three classes: the idio- 
typical, arising from congenital anlagen, and purely endogenous; the idiodis- 
positional, in which a combination of inherent predisposition and external con- 
tamination appears; and the paratypical, or purely exogenous conditions. As 
an example of the first group we have the nevus, of the second, tuberculosis 
and dermatitis venenata, and of the third, a traumatic lesion. The internal 
factors require extensive investigation. 


REGARDING FREYMANN’S ARTICLE, “A CONTRIBUTION TO OUR 
KNOWLEDGE OF LEUKODERMA SYPHILITICUM.” S. Exnrmann 
Dermat. Wchnschr. 75:721 (July 22) 1922. 


Freymann’s article appeared in the Dermatologische Wochenschrift 74:33, 
1922, and has been abstracted in the ArcHives 6:71 (July) 1922. 

Unlike Freymann, the author feels that the lekodermic spots always arise at 
the sites of previous syphilitic lesions, the likelihood of their development being 
apparently proportional to the pigmentation of the part, the tanned neck in 
women and in field workers being a site of predilection. A variable interva! 
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may elapse between the disappearance of the rash and the appearance of the 
leukoderma, and the author has caused leukoderma to form by tanning the 
skin at the site of fading syphilitic lesions with the quartz lamp. 


HE TREATMENT OF PSORIASIS VULGARIS. HvuBNeER, Dermat. 
Wehnschr. 75:724 (July 22) 1922. 


The method of Sachs consists in the intravenous injection, every two or 
hree days, of from 2 to 4 gm. of pure sodium salicylate in distilled water (a 
20 per cent. solution), until a total of from 21 to 28 gm. of the salt has been 
viven. The author has used this treatment in fresh and old cases, often in 

mbination with local applications of 0.25 to 0.5 per cent. of chrysarobin, with 


excellent results. 


\N INFECTION OF THE SCALP WITH ACHORION VIOLACEUM. F. 
Harry, Dermat. Wehnschr. 75:726 (July 22) 1922. 


In 1911, Bloch described four cases of favus-like infection of the glabrous 
skin in which this organism was found, and the author now reports a case in 
which the scalp was the site of involvement, presenting an atrophy identical 
with that seen in favus. The organism was grown on mediums, and its charac- 


teristics are described. 


4 CASE OF NODULAR, PUSTULAR, ECTHYMATOUS, EXUBERANT 
IODODERMA (IODODERMA TUBEROSUM). M. Hopara and H. 
Beupyet, Dermat. Wchnschr. 75:730 (July 22) 1922. 


The lesions appeared on the face and hands of a woman who had taken 
iodids. They disappeared within twelve days. 


SHOULD THE FEVER FOLLOWING THE FIRST ARSPHENAMIN 
INJECTION BE CONSIDERED OF VALUE IN DIAGNOSING SYPHI- 
LIS? C. Gutmann, Dermat. Wcehnschr. 75:731 (July 22) 1922. 


The author, in agreement with others, has found that nonsyphilitic patients 
ften show this febrile reaction, more or less decided, after an injection of the 
drug, a fact which makes it useless as a diagnostic feature of syphilis. Three 
fourths of his series of syphilitic patients showed it. 


LICHEN PLANUS AND ERUPTIONS RESEMBLING IT IN SYPHILIS 
AND DURING ARSPHENAMIN TREATMENT. F. Wirz, Dermat. 
Wehnschr. 75:745 (July 29) 1922. 

[rue lichen planus may occur in syphilitic patients just as does tuberculosis 

r psoriasis, aS a mere coincidence, and there are few arsenical eruptions which 

resemble it. It probably does not appear either as the result of the infection 


r as a sign of arsenical poisoning. Two cases of true lichen planus are cited, 
one with its onset previous to the beginning of treatment, the other appearing 
after treatment had been started, disappearing and reappearing in the absence 


t treatment. 
LICHEN PLANUS PAPULES IN SMALL NEVI. Marie KaurMann-Wotr, 
Dermat. Wehnschr. 75: 769 (Aug. 5), 1922. 


In a man, aged 32 years, with brown nevi of general distribution, pruritic 
papules appeared within the birthmarks, also the typical lesions of lichen planus 
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in the buccal mucosa. A cutaneous biopsy examination verified the diagnosis 
of lichen planus, and photomicrographs are included showing sections of nevi 
with and without the complicating factor of lichen planus. 


A CASE OF MAGGOTS IN THE HAIR OF THE SCALP. F. Fritz, Dermat. 
Wehnschr. 75:773 (Aug. 5) 1922. 


In a woman, aged 43 years, who had recently slept in stables, there were 
maggots inclosed in a tangled mass of hair, which were probably derived from 
manure with which the hair may have come in contact. There were also 
pediculosis capitis and pubis, pediculosis corporis and scabies. 


THE SHARE OF MERCURY IN THE EFFECTIVENESS OF THE MIX- 
TURE OF LINSER. R. Branpt, Dermat. Wchnschr. 75:775 (Aug. 5) 1922 


In Rothman’s opinion, when mercuric chlorid is added to neo-arsphenamin, 
mercurous chlorid and mercury are successively formed, the mercury entering 
into colloidal combination. By combining the mercury with insignificant doses of 
the arsenical drug, the author has treated eleven cases in an attempt to evaluate 
the effectiveness of the former; and he concludes that it is of value when given 
intravenously, apparently producing superior clinical and serologic results, 
although otherwise not differing essentially from other mercurial preparations 


THE SPREAD OF PELLAGRA FROM THE STANDPOINT OF THE 
NORTH AMERICAN CLINICIAN. C. C. Parrisu, Dermat. Wehnschr 
75:817 (Aug. 19) 1922. 


The possible importance of proper sewage disposal and the apparent value 
of intestinal antiseptics in combating the disease at its onset are mentioned, 
and geographical factors are considered. 


STATISTICS CONCERNING THE OCCURRENCE OF VENEREAL DI5- 
EASES IN MARRIED PERSONS. W. ReEICHENBACHER, Dermat 
Wehnschr. 75:821 (Aug. 19) 1922. 


In Germany, these statistics are perhaps misleading, owing to the widespread 
ambulatory treatment through the various health insurance societies, but war 
conditions certainly increased the percentage of incidence. 


CONCERNING THE EFFECT OF NEO-ARSPHENAMIN IN LICHEN 
M. Hopara and H. Beupyet, Dermat. Wehnschr. 75:833 (Aug. 26) 1922 


One patient with lichen planus and two with neurodermatitis each receive: 
five injections of neo-arsphenamin, followed by complete and immediat 


recovery. 


THE FIRST IMPRESSION OF NEOSILVER-ARSPHENAMIN AFTER 
FOUR MONTHS’ USE. J. Peyri-Rocamora, Dermat. Wchnschr. 75:830 
(Aug. 26) 1922. 


Having treated thirty-four patients with neosilver-arsphenamin, twent 
of whom had syphilis of the central nervous system and eight of whom had 
irreducible Wassermann reactions, the author concludes that the drug is the 
equal of others of the same group, causing fewer reactions than silver 
arsphenamin, and being especially effective in the treatment of neurosyphilis. 
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\ NEW DERMATOLOGIC PREPARATION OBTAINED FROM CRUDE 
OIL. E. Autswepe, Dermat. Wchnschr. 75:845 (Sept. 2) 1922. 


A deodorized acid naphtha product, in 10 per cent. strength with yellow 
petrolatum as a base, was used as an application in 100 cases of proved scabies, 
the mite having been found in all; as a result itching ceased from six to ten 
hours after the first treatment, and all patients were cured in two or three days. 
The product is nonirritating, and no toxic absorption symptoms were seen. Its 
price is low. Sulphur-zine paste is recommended for secondary infection. 


THE ACID AND ESTER OF NAPHTHA, A NEW GROUP OF THERA- 
PEUTIC AGENTS FOR TREATING SCABIES. W. Josepu, Dermat. 
Wehnschr. 75:846 (Sept. 2) 1922. 


The chemical and bactericidal properties of these products are described in 
detail. As has been found in Unna’s clinic and elsewhere, the addition of 
sulphur in combination with the ester forms a valuable medicament, 0.75 per 


cent. of sulphur being used. 


\ HITHERTO UNDESCRIBED SKIN DISEASE: CRICODERMA. RIteE, 
Dermat. Wchnschr. 75:861 (Sept. 9) 1922. 


With the aid of two excellent colored plates, the author describes a unique 
case seen by him in 1902 in a youth, aged 18 years, the lesions being of six 
years’ duration and situated on the abdomen and left buttock. Extending 
along one side of the abdominal plaque (13 cm. long) and completely encircling 
the three smaller gluteal lesions, was a narrow dull red line of infiltration, 
continuous and not nodular, immediately within whose border was a zone of 
hyperpigmentation which diminished somewhat as the center of the gluteal 
iesions and the other side of the abdominal plaque was approached. In these 
hyperpigmented regions the normal skin markings were exaggerated, especially 
the follicles, and there was excessive growth of hair on the abdominal lesion. 
There seemed to be a deep fibrosis, but no atrophy. No biopsy examination 


could be made. 


\ CONTRIBUTION TO OUR KNOWLEDGE OF THE LICHENOID 
ARSPHENAMIN ERUPTIONS. F. Wirz, Dermat. Wehnschr. 75:1213 
(Dec. 16) 1922. 


Two cases are described in which the eruption appeared at the end of the 
first course of treatment, and the manifestations are contrasted with those of 
lichen planus, clinically and histologically. According to the author, the points 
of similarity between the two conditions are scarcely numerous enough to 
warrant the use of the term “lichenoid” in preference to others, and he believes 
that its continued employment has probably been due to the peculiar point 


of view of the original describers. 


GENERALIZED ERUPTION IN MICROSPORON INFECTIONS: MICRO- 
SPORID. L. Arzt, Dermat. Wehnschr. 75:1220 (Dec. 16) 1922. 


These peculiar eruptions, as they have appeared in the past, have usually 
accompanied or followed the occurrence of kerion; but in the present Vienna 
epidemic the lesions all appear to be superficial and without kerion formation. 
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From studies in twelve cases presenting eruptions of this type, the author ten- 
tatively concludes that the toxic products of the organisms, or perhaps at 
times the organisms themselves, have entered the circulation and are in readi- 
ness to cause the eruption when it is precipitated by such an allergic shock 
as the injection of trichophytin. The theories of Jadassohn and Bloch are 
reviewed. 


A CASE OF CUTANEOUS CALCIFICATION. A. MEMMESHEIMER, Dermat. 
Wehnschr. 75:1223 (Dec. 16) 1922. 


A miner, aged 18 years, two years previously had burned his left forefinger 
with a match, following which a pea-sized nodule had appeared within four 
weeks at the site of trauma. Subsequently others appeared on both thumbs 
and two other fingers. At times through injury one or more of these nodules 
would be opened and a peculiar mass extruded, following which a scar would 
persist. Roentgenologic and microscopic examinations showed the presence 
of cysts containing calcareous fragments, which may have been deposited fol- 
lowing traumatic fragmentation of the elastic tissue. It is suspected that there 
may have been an endocrine factor of some importance. The literature is 
reviewed. 

ParKHwrsT, Toledo, Ohio. 
ACRIDIN DYE LYMPHS IN SMALLPOX VACCINATION. _ Itterr, 
Deutsch. med. Wchnschr. 48:227, 1922. 


Lymphs to which neutral acriflavine is added are as effective as others, 
and they guarantee a prophylactic disinfection of the wound. 


A NEW TURBIDITY REACTION FOR SYPHILIS. Mernicke, Deutsch. 
med. Wehnschr. 48:384, 1922. 


Addition of balsams or resins to the lipoid extract increases the reaction 
considerably without rendering it nonspecific. The author prefers horse heart 
extracts to ox heart extracts. 


ENCEPHALITIS AND MYELITiIS DURING ARSPHENAMIN TREAT- 
MENT IN THE EARLY STAGE OF SYPHILIS, CURED WITH 
MERCURY AND ARSPHENAMIN. Wenrtuer, Deutsch. med. Wehnschr. 
48:443, 1922. 


This is a report of three cases in which myelitis and encephalitis developed 
after from three to five doses of neo-arsphenamin. Subsequent administration 
of a mercury compound and arsphenamin effected a cure. The variation of 
the cerebrum is probably caused by too small doses. The spirochetes recover 
and become more resistant. On the other hand, if the body is sterilized too 
suddenly, the natural immunizing processes are inhibited, allowing the spiro- 
chetes which are not reached in the brain to develop freely. 


REMOVAL OF PIGMENT SPOTS IN THE SKIN (FRECKLES, LEN- 
TIGINES, ETC.). Kromayer, Deutsch. med. Wehnschr. 48:526, 1922. 


Surgical removal with a special instrument devised by Kromayer is con- 
sidered the best therapy. 
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4 REACTION OF THE COLLOIDAL LABILITY OF THE SERUM IN 
THE TOXIN FORMATION IN THE SYSTEM, WITH SPECIAL 
REFERENCE TO ACTIVE TUBERCULOSIS. Darany1, Deutsch. med. 
Wehnschr. 48:553, 1922. 


If blood serum is diluted with a mixture of alcohol and salt and exposed 
o a temperature of 60 C. for twenty minutes, the colloidal lability is increased. 
[his becomes visible by the formation of flocculi after a certain time. Floc- 
culation is pronounced in deep-seated inflammatory processes, malign tumors 
and active tuberculosis. 


CLINICAL EXPERIENCES WITH NEO-SILVER ARSPHENAMIN. 
StUHMER, Deutsch. med. Wchnschr. 48:584, 1922. 


This is a report of 500 cases, which proved the marked effect of this product 
on syphilitic symptoms, while it also caused less disturbances than, for example, 
silver arsphenamin. 


ICTERIC DERMOGRAPHY. Scuutrer, Deutsch. med. Wchnschr. 48:593, 1922. 


Dermography may be found combined with a beginning icterus. The dilated 
capillaries in dermographism allowed bilirubin and biliverdin to pass into 
the skin. 


THE CLINICAL VALUE OF WEICHBRODT’S “SIMPLE LIQUOR 
REACTION” (MERCURIC CHLORID REACTION). Gotz, Deutsch. 
med. Wehnschr. 48:626, 1922. 


This reaction can take the place of Phase I and is even more sensitive. It 
is not specific for syphilis, however, as it occasionally gives positive results in 
nonsyphilitic meningitis. 


EARLY SYPHILITIC INVOLVEMENT OF THE CENTRAL NERVOUS 
SYSTEM. Dreyrus, Deutsch. med. Wchnschr. 48:800, 1922. 


The author advises from four to six "courses” of energetic arsphenamin 
over a period of from six to eight weeks. The spinal fluid was tested several 
vears later. As a control Weigeldts’ suggestion to substitute “arsphenamin 
provocation of neurosyphilis” for “neurorecurrence” is not endorsed by the 
author. 


TREATMENT OF VARICES. Voeckter, Deutsch. med. Wehnschr. 48:837, 


192? 


The author recommends the injection of 1 per cent. mercuric chlorid solu- 
tion or Pregl’s iodin solution into dilated veins. Unna’s glycogelatin dressing 
should then be applied. 


REINFECTION EXPERIMENTS WITH ACID-FAST BACTERIA. 
STUDIES IN TUBERCULOSIS. IGERSHEIMER and SCHLOSSBERGER, 
Deutsch. med. Wchnschr. 48: 1001, 1922. 


Preliminary treatment had no influence on the course of the superinfection 


with virulent strains. 
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INCREASE OF EFFICIENCY AS THE BASIS OF PROTEIN BODY 
THERAPY. Welcuarpt, Ergebn. d. Hyg., Bakteriol., Immunitatsforsch. 
u. exper. Therapie 5:275, 1922. 


Genuine albumins can in some cases cause anaphylactic symptoms in 
parenteral protein body treatment. The term “protoplasm activation,” which 
was coined by author, should be substituted by the general word “activation.” 


AIMS AND METHODS OF CHEMOTHERAPEUTIC ANTISEPSIS. 
MorcenrotH, Klin. Wehnschr. 1:353, 1922. 
The author discusses the antisepsis of the connective tissue by subcutaneous 
injection of disinfectants locally around the lesions. 
BILATERAL HERPES ZOSTER. HI tenserc, Klin. Wehnschr. 1:737, 1922. 
The region of the ilio-inguinal nerve was affected on both sides in a girl 
aged 17. 
IMPETIGO NEPHRITIS. Srepen. Klin. Wechnschr. 1:896, 1922. 


This is the report of a case which clinically corresponded to the cases of 
eczematoid diphtheria described by Biberstein. Eczematoid diphtheria can 


cause nephritis. The author believes that the cases hitherto described as 


impetigo nephritis were probably cases of skin diphtheria. 

CONTRIBUTION TO THE ORIGIN OF SYPHILIS REAGINS IN THE 
SPINAL FLUIDS. Srern, Klin. Wehnschr. 1:1551, 1922. 

The author does not believe with Wassermann and Lange that the syphilis 
reagins are formed in the lymphocytes. 

A MICROSPORON EPIDEMIC. Ktern and Atireris, Klin. Wechnschr. 1: 
1652, 1922. 

Treatment consisted of epilation with the roentgen rays and application of 

a suspension of tar in turpentine. 

LATEST EXPERIENCES WITH THE THIRD MODIFICATION OF 
THE MEINICKE REACTION. Wrnkter, Med. Klin. 18:114, 1922. 
This reaction is not reliable in spinal fluid tests. In retroplacental blood, 

19 per cent. positive results were obtained in the absence of any form of syphilis. 

TREATMENT OF ERYSIPELAS WITH A HIGH CONCENTRATION OF 
SILVER NITRATE. Franke, Med. Klin. 18:373, 1922. 

The author recommends a 16 per cent. silver nitrate ointment. 
CAN PROTEIN BODY THERAPY BE USED AS A SUBSTITUTE FOR 


SPECIFIC IMMUNIZATION THERAPY? Hoerer and Herzrertp, Med. 
Klin. 18:473, 1922. 


Nonspecific milk protein treatment increases the resistance of the body 
against toxins but cannot be a substitute for specific antitoxic treatment. 
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A NEW TREATMENT OF SCLERODERMA. Forster, Med. Klin. 18:516, 
1922. 


In a patient suffering from painful paresthesia of the right hand and scle- 
roderma of the finger, 5 cm. of the adventitia of the brachial artery were 
removed. The pains immediately subsided, and the scleroderma lesions healed 


rapidly. 


PATHOGENESIS OF ARSPHENAMIN DISTURBANCES. Jacossoun and 
SKLARZ, Med. Klin. 18:567, 1922. 


Preliminary administration of potassium increases the toxicity of small 
arsphenamin doses in animal experiments. Vegetable food therefore accounts 
for increase of arsphenamin intoxications. Calcium as the antagonist of 
potassium diminishes the toxicity of arsphenamin. Arsphenamin intoxication 
is due to a disturbance of the ion equilibrium between calcium (sympathicus ) 
and arsenic (group potassium vagus). 


THE CHEMOTHERAPEUTIC DIFFERENTIATION OF SPIROCHAETA 
PALLIDA AND SPIROCHAETA CUNICULI IN THE RABBIT. Kotte 
and Ruppert, Med. Klin. 18:620, 1922. 


While 4 mg. of silver arsphenamin per 1,000 gm. bodyweight causes the 
rapid disappearance of Spirochaetae pallidae from initial sclerosis Spirochaeta 
cuniculi disappears only after 8 mg. have been administered. This great dif- 
ference in the resistance to arsphenamin was observed in a large series ot 
cases, and helps to differentiate the two kinds of spirochetes from one another. 


FLUCTUATIONS OF THE TONUS IN STIMULATION BODY THERAPY. 
VAGOTONIC LEUKOPENIA AS A SYMPTOM OF ANAPHYLACTIC 
REACTIONS. Gtaser, Med. Klin. 18:688, 1922. 


Protein injections cause a slight leukopenia as a transitory anaphylactic 
reaction. 
THE REACTION OF CHILDREN TO HUMAN AND BOVINE TUBER- 
CULIN. Drett, Med. Klin. 18:897, 1922. 
There is no superiority of the bovine tuberculin over the human, although 
the former generally gives a stronger reaction. 
SWELLING OF THE SPLEEN IN THE EARLY STAGE OF SYPHILIS. 
Preiser, Med. Klin. 18:925, 1922. 


Careful investigation led the author to believe that a tumor of the spleen 
is a pathognomic symptom of secondary importance only in early syphilis. 


TREATMENT OF SYPHILIS WITH NEOSILVER-ARSPHENAMIN. 
LieBNER and Rapo, Med. Klin. 18:996, 1922. 


This is a report of 262 cases. Improvement of the symptoms in cerebral 
syphilis and tabes was remarkable. In progressive paralysis, no benefit was 


derived. 
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A CONTRIBUTION TO PROTEIN BODY THERAPY. Denno, Mitt. a. d. 
Grenzgeb. d. Med. u. Chir. 35:251, 1922. 


In four cases of early secondary syphilis, the roseolae disappeared after 


injections of peptone. 


TYPHOID EXANTHEM IN CHILDREN. Kuster, Monatschr. f. Kinderheilk. 

23:193, 1922. 

This is a report of two cases, in one of which the roseola developed into 
hemorrhages. In the other, there was a maculopapular urticarial exanthem 
over the whole body, probably due to the absorption of some _ intestinal 
substances. 

TREATMENT OF TUMORS WITH ARSPHENAMIN, WITH SPECIAL 

REFERENCE TO TUMORS OF THE BRAIN. Matzporrr, Miinchen. 

med. Wehnschr. 69:42, 1922. 


The author believes that many nonsurgical cerebral tumors, as well as 
diffuse carcinomatosis of the meninges, can be successfully influenced by 


arsphenamin injections. 


EXPERIMENTS WITH PROTEIN BODIES AND STIMULATION 
BODIES. D6OLLKEN and Herzcer, Miinchen. med. Wchnschr. 69:185, 1922. 
Milk and casein have a sedative effect. Protein treatment changes the 

reactivity of the blood in such a way that alkaloids, for example, have a dif- 

ferent effect than they would have without preliminary protein treatment. 


KOPLIK’S SPOTS IN GRIP. Asat-Fatk, Miinchen. med. Wehnschr. 69: 
437, 1922. 
In three cases of grip in sucklings, the buccal mucosa developed lesions 
which could not be distinguished from Koplik’s spots in measles, though 
there were no signs of this disease. 


THE PROBLEM OF PERCUTANEOUS TREATMENT OF TUBERCU- 
LOSIS. Moro, Miinchen. med. Wchnschr. 69:457, 1922. 


The author used a tuberculin ointment to which a keratolytic substance is 
added in order to increase the penetrating power. Satisfactory results were 
obtained. Tubercle bacilli were traced down to the stratum granulosum. 


PERCUTANEOUS TUBERCULIN TREATMENT. Gortties, Miinchen. med. 
Wehnschr. 69:459, 1922. 


The author uses an ointment consisting of hydrous wool fat, concentrated 
tuberculin and dead tubercle bacilli plus a keratolytic agent. An infiamma- 
tory hyperemia of the skin should be provoked before inunction. The oint- 
ment must be applied vigorously in order to carry the bacilli as deep as pos- 
sible into the skin. 


LIQUOR DIAGNOSIS IN EXPERIMENTAL SYPHILIS OF THE 
RABBIT. Praut and Mutzer, Miinchen. med. Wehnschr. 69:496, 1922. 


The authors conclude from their experiments that there must exist strains 
of spirochetes with varying virulence, which in some cases have an affinity 
for the nervous system while in others they do not. 
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ANATOMIC CHANGES IN EXPERIMENTAL SYPHILIS OF THE 
RABBIT. PLaut, MuLzer and Neuspurcer, Miinchen. med. Wchnschr. 69: 
498, 1922. 


Extensive changes were found in the cerebral pia. There were also signs 
of a subacute meningomyelitis in the dorsal spine. In the liver, small-cell infil- 
trations involved Glisson’s capsule. The aorta showed a sclerosis of the media. 


INDIVIDUALIZATION OF THE SKIN ERYTHEMA DOSE. Gapsriet, 
Miinchen. med. Wehnschr. 69:527, 1922. 


When an erythema dose is applied to the skin, the capillary microscope 
will show distinct dilatation of the capillaries and increased filling with blood, 
that is, symptoms of a strong reaction. If these capillaries have undergone 
changes previous to irradiation, as in cases of exophthalmic goiter, nephritis 
and vasomotor disturbances, a much stronger reaction than normal must be 
expected from an erythema dose. The capillary microscope thus enables us 
to detect, previous to irradiation, whether a patient should receive less than 


the normal dose. 

SPECIFIC LOCAL THERAPY OF FURUNCULOSIS. Wassermann, 
Munchen. med. Wchnschr. 69:596, 1922. 
Local administration of antigen is advised. A plaster is used which carries 


an extract of staphylococci. 


THE PRESENT STAGE OF ARSPHENAMIN TREATMENT OF SYPH- 
ILIS. Merrowsky, Miinchen. med. Wchnschr. 69:611, 1922. 


Prophylactic treatment is advised when infection is suspected. Abortive 


cure with one course of treatment is not reliable; two to three courses are the 
obligatory minimum. Mercury is not necessary in the primary stage. 


THE NATURE OF THE MASTIC REACTION IN THE SPINAL FLUID. 
SAHLGREN, Miinchen. med. Wehnschr. 69:618, 1922. 


The author proved that after removal of the albumin and lipoid bodies from 
the spinal fluid, the substances which in a normal fluid protect mastic against 
salt are of an inorganic nature. The more alkaline these inorganic substances 


are, the stronger their protecting capacity. 
PERIARTERITIS NODOSA. BrinKMANN, Miinchen. med. Wchnschr. 69: 
703, 1922 
In all cases of polyneuritis, polymyositis, dermatomyositis, trichinosis and 
miliary tuberculosis, a possible periarteritis nodosa must be considered. 
CRITICISM OF PERCUTANEOUS TREATMENT OF TUBERCULOSIS. 
PetruscHKy, Miinchen. med. Wchnschr. 69:865, 1922. 


The author emphasizes the value of mild local reactions with his liniment 
in preference to the Moro and Ponndorft methods 
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THE PATHOLOGY OF LETHAL CASES DUE TO ARSPHENAMIN. 
DretricH, Miinchen. med. Wchnschr. 69:986, 1922. 


Arsphenamin damages the smaller vessels. Necrosis of the endothelium. 
hyaline thrombosis, accumulation of leukocytes and lymphocytes and degenera- 
tion of a part of the vessel are changes which do not become visible 
macroscopically. 


DEEP ROENTGEN-RAY THERAPY IN THE TREATMENT OF MALIG- 
NANT TUMORS AND EXTERNAL TUBERCULOSIS.  Hotrexper, 
Strahlentherapie 13:438, 1922. 


The carcinoma dose lies within 90 to 125 per cent. of the skin erythema 
dose and should be administered under a filter of 0.5 to 0.7 mm. of zinc or 
copper, in one session. In cancroids, epitheliomas of the skin and carcinomas 
of the lip, hard rays under heavy filters at a distance of 50 to 80 cm. are 
advised. 


THE PATHOGENESIS OF PROGRESSIVE PARALYSIS.  Ktarretp, 
Ztschr. f. d. ges. Neurol. u. Psychiat. 75:95, 1922. 


The author believes that the parenteral digestion of spirochetes in progres- 
sive paralysis as assumed by Hauptmann is purely hypothetic. The character- 
istic changes in the nervous system in paralysis point to a pronounced affinity 
between a toxin and the individual parts of the nervous system. 


THE EPITHELIAL GENESIS OF PIGMENTED NEVUS. Srtepen, Ztschr. 
f. Pathol. 27:64, 1922. 


The positive dioxyphenylalanin reaction in nevus cells, as well as the his- 
tologic picture which in many respects points to a relation with the epithelium, 
induces the author to believe in an epithelial genesis of nevus cells. 


THE COMPOSITION OF THE SCALES IN PSORIASIS. AsperHALpeN 
and Zorn, Ztschr. f. physiol. Chem. 120:219, 1922. 


The scales were hydrolized with sulphuric acid. The following quantities 
of amino acids were found in 100 gm. of dehydrated scales: alanin, 4.50 gm.; 
serin, 0.78 gm.; cystin, 1.85 gm.; valin, 3.25 gm.; leucin, 5.25 gm.; glutamic 
acid, 6.50 gm.; phenylalanin, 2.32 gm.; tyrosin, 3.25 gm. and pyrolin, 3.05 gm. 


EPITHELIZATION BY INJECTION ACCORDING TO THE METHOD 
OF PELS-LEUSDEN. A NEW METHOD FOR EPITHELIALIZING 
GRANULATING SURFACES AND WOUNDS. Rescuke, Zentralbl. f. 
Chir. 49:730, 1922. 


The author describes the injection—with a special syringe—of a mash of 
epithelium, which is easily prepared, direct under the wound surfaces. Varicose 
ulcers responded well to this method. 


PHLEBITIS HEPATICA SYPHILITICA. Hart, Virchows Arch. f. path. 
Anat. 237:44, 1922. 


In a lethal case of arsphenamin intoxication the author describes an 
insulated involvement of the intima of the venules of the liver. Typical granu- 
loma was found originating from the intima and almost filling the lumen of 
the vessel. 
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DERMATITIS ON THE FACE FOLLOWING APPLICATION OF FACE 
CREAM POSSIBLY CONTAINING MERCURY. Presented by Dr. 
CASSELBERRY. 












A young woman had had brownish areas on the face for four months. She 
had numerous dark areas on the face, forehead, cheeks and neck. The skin was 
of normal consistency. The discolored areas were dry, with a slight bluish 
tinge, and through the glass seemed to be composed of little specks in the 
mouths of the glands, which it was impossible to wipe off or get out. The areas 
varied in diameter from one fourth to three fourths inch (6.35 to 19.05 
i mm.) in diameter. An unopened box of this cream was sent to the chemist, 
4 and while a full report from him is not available, preliminary tests would 
indicate that it contains no mercury. 










DISCUSSION 







Dr. Tow Le said that the indefiniteness of some of the lesions and irregularity 
of distribution made him wonder whether or not these might not be self- 
inflicted. They also appeared on the areas where the glands were not the 
largest—on the sides of the forehead and cheek rather than on the nose or 
cheek adjacent to the nose. 

Dr. Otiver remarked that it seemed possible that it might have been due 
to arsenic taken at some previous time. 








i Dr. CASSELBERRY said that the patient had received no internal medication 
since the influenza four years ago. 






PROBABLE SYPHILITIC LESIONS ON THE FACE. Presented by Dr. 


SMITH. 







A young woman appeared two years ago with somewhat flattened papillary 
lesions on the chin, beginning eight months before. The Wassermann test of 
the blood was negative. She received two treatments of radium at that time, and 
the lesions gradually flattened out after three or four months. They remained 
away for practically a year and a half, when the present lesion recurred on the 
upper lip. About three weeks ago she appeared with a semi-lunar shaped 
crusted lesion, apparently resting on three nodules, and one other crusted lesion 
nearby. Her family history bears no stigma of congenital syphilis. She had 
had one child, after apparently difficult labor, who lived twenty-four hours. 
Nothing about the child excited the suspicion of anybody at the time. The 
woman’s Wassermann test was moderately positive. She had received one 
injection of arsphenamin, and she showed nearly 50 per cent. improvement in 
the local condition. 














\CTINOMYCOSIS. 


A man, 50 years old, a farm laborer, had had his present condition for three 
or four months. It previously comprised one or two small lesions which became 


Presented by Dr. BLAISDELL. 
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boils, steadily progressing, and now showed a rather hard, infiltrated area, in 
front of the ear, fastened for the most part, including several purulent areas 
which exuded pus freely on pressure. The pus showed the small yellowish 
granules characteristic of actinomycosis, and the microscope confirmed the 
diagnosis. 
DISCUSSION 

Dr. LANE said that he was interested in looking up some of the literature 
on actinomycosis. In one case, methylene blue was given in at attempt to pro- 
vide as complete saturation of the body as possible. The patient in this particu- 
lar case had, however, received potassium iodid and deep roentgen-ray therapy 
so that the favorable outcome was not due to the methylene blue. 

Dr. LANE said that the patient was to be given potassium iodid and 
roentgen-ray therapy, a filtered suberythema dose being given to the area once 


every three or four weeks. 


ARSENICAL KERATOSES AND EPITHELIOMA. Presented by Dr. Green- 


WOOD. 


A man, 39 years old, had had chorea as a child and had taken a good deal 
of solution of potassium arsenite (Fowler’s solution). He first noticed the 
lesion on the lower part of his back eight years ago, beginning as a small dis- 
colored patch, which had gradually increased to the present size. The second 
lesion was only three years old. He showed much degeneration in these spots 
and there were pigmented areas over his body and on his palms and soles. 


DISCUSSION 
Dr. Towle remarked that the man had received no arsenic for seven years 
before the first development, and this length of time since the arsenical medica- 
tion rendered the relation of arsenic rather dubious. He was exposed to a 
great deal of trauma. 


Dr. SMITH said that the lesions on his palms occurred much sooner than 


seven years after the ingestion of arsenic. He personally did not feel that 
arsenic caused the lesions on the patient’s back, but he believed the keratoses 


on his palms were arsenical. 

Dr. LANE said that he had recently seen a case in which the taking of 
arsenic for psoriasis went back to 1888 or 1890, and there had been a long 
period in which the patient had not taken any arsenic; and yet he had scattered 
keratoses similar to those this man had on his hands, as well as areas which 
were actually undergoing epithelial degeneration. He undoubtedly had some 
atrophy and degeneration from rather intensive roentgen-ray treatment some 
years before. He also had a distinct basal cell epithelioma. Dr. Lane felt that 
the arsenic was the cause of the whole condition in that case. 


PEMPHIGUS OR DERMATITIS HERPETIFORMIS. Presented by Dr 


CUMMINS. 


A child, 22 months old, had been in the hospital for one month. The skin 
condition was present for two months before admission. The eruption had been 
a generalized succession of small and large vesicles which had developed from 
apparently normal skin. Preceding the eruption, the child had had some 
diarrhea which was accompanied by loss of weight. Urinalysis was negative 
The blood contained 33,000 to 54,000 white cells and 2,400,000 red cells. There 
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was a bullous and crusted, fairly well generalized eruption, with pigmentation 
and slight scarring from crops of previous lesions. Cultures from bullae were 
sterile and blood cultures showed no growth. There had been some rise in 
temperature. Usually from twenty-four to forty-eight hours preceding the 
eruption, the temperature would rise to 101 or 102 F. When first seen, it was 
a question whether the eruption was a bullous impetigo or a pemphigus, but 
with the appearance of lesions in crops, the pigmentation and scarring from old 
lesions, and the fairly satisfactory general condition of the child, it seemed 
probable that this was a dermatitis herpetiformis. 








Sore er ae tan 










DISCUSSION 


Ceains ieek ein Aa 





Dr. SmitH asked whether the child had been vaccinated. He said that Dr. 
Howe reported a group of cases following vaccination. As he saw this case 


ae 





aitane 







2 for the first time, it seemed like a dermatitis of this form, but he would be 
s unwilling to ascribe it to that. 
e A CASE FOR DIAGNOSIS (POIKILODERMA ATROPHICANS VASCU- 





LARE?) Presented by Dr. C. G. LANE. 










A woman, 27 years old, white, single, Greek, formerly a spinner in a cotton 
mill for five or six years, had been bitten in the general region of her neck by a 
















4 

¥ wasp four years before, after which there was marked itching and eruption about 
‘ the neck and on the back of the neck. She had had continued irritation on the 
q neck and in other areas since that time. She had had a generalized itching for 
a year and areas of severe itching for three months previous to coming to the 
hospital. She came into the hospital with severe scabies, for which she received 
q the regular treatment. The skin was very much eczematized from previous 
zr treatment and also from present antiscabious treatment. As this quieted down, 
Fs it was seen that she had peculiar bright red areas on the neck, about the waist 
3 and also on the buttocks, with a peculiar reticulated appearance. There were 
Fi some infiltration, areas of atrophy and numerous small telangiectases. There 
4 was considerable itching in these areas. Her arms and the backs of the hands 
je at a distance showed a brownish pigmentation which on close examination 
showed areas of brown pigmentation with accentuated follicles, interspersed 
{ with distinctly white, shiny, atrophic areas. 








DISCUSSION 


wih es 


Dr. TowLe remarked that the regions involved suggested those of pellagra. 






Ops 


Dr. LANE said that certain areas in this case coincided with the description 
of one in the group of cases recently presented by Dr. Lane of New Haven, and 





it seeraed as if this case would be classed in the group of atrophies, preferabl) 





rs . 
OA tb ee 


as a case of poikiloderma. 














; HODGKIN’S DISEASE. Presented by Dr. C. G. Lane. 

ra A man, 47 years old, a laborer, had had itching for about eighteen months 

; two years, with an eruption which consisted of papulo-pustules. He now 
showed scattered excoriated papules, occasionally slightly infected and rather 





Sabie: 


firm to the touch. There were also enlarged glands in the right side of his 
7 neck. He had had a cough, which was occasionally accompanied by vomiting. 
He had lost 20 pounds (9.07 kg.) in weight. The sputum was negative for 


+ 


tuberculosis. The Wassermann test had twice been negative. The basal 










metabolism was + 20. A roentgenogram of the chest showed a substernal mass, 





548 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


but there was some question as to whether it was an aneurysm or a group of 
glands. One of the glands removed for biopsy definitely showed Hodgkin's 
disease. 


GENERAL EXFOLIATIVE DERMATITIS. Presented by Dr. C. G. Lane. 


A man, 68 years old, with an eruption of eight months’ duration, had been 
in the ward a little more than a month, and there had been a general exfoliation 
practically all that time. He had received the powder treatment, to which he 
had objected, and he was then given a mild salicylated oil. 


Quarterly Meeting, Dec. 13, 1922 
Loretta Joy Cummins, M.D., Presiding 


MORPHEA. Presented by Dr. OLIver. 


A girl, 7 years old, American, born in Rhode Island, had had the condition 
for two and a half years, the first spot appearing over the hip and beginning 
as a “mosquito bite.” Other areas appeared during the next year and had been 
gradually increasing in size until at present the largest lesion on the back 
measures 6 by 8 inches (15.24 by 20.32 cm.). All the lesions had always had 
a purplish color. The mother was quite sure that every lesion had started with 
a bruise. 

DISCUSSION 

Dr. TowLe remarked that some years ago, he had had a patient, a child, 8 
years old, with morphea, for whom he had prescribed thyroid medication, hot 
compresses and massage, which resulted in the slow disappearance of the 
lesions. 

Dr. BoARDMAN said that he had had a similar case just after the war. A 
girl, about the age of the present patient, had scleroderma in the hair and a 
spot over the eye which was of the morphea type. He used only thyroid medica- 
tion. The morphea cleared up almost at once, and the lesion on the top of the 
head suddenly stopped growing. He followed the case about a year, and at 
that time the mother thought the lesion on the head had stopped growing. 


A CASE FOR DIAGNOSIS. Presented by Dr. CumMMiINs. 


A girl, 14 years old, had had a lesion on the left cheek for three years, during 
which time it had gradually increased in size. At the time of presentation it 
was a dime-sized area of definite atrophy. There had never been any inflam- 
matory reaction or scaling and no subjective symptoms, according to the history 
which was obtained. There were two younger sisters, 12 and 10 years old, 
respectively, with similar lesions, first noticed a year ago. These lesions were 
similar to those in the older sister but were smaller. The children were born 
in Massachusetts, and five other children apparently had no lesions. The father 
and mother were born in Italy. 

DISCUSSION 

Dr. OLiver said that it might be scleroderma, and that there was probably 
arsenic in the urine. He said that Dr. MacKee reported some cases a few 
years ago which might come under the same classification. 
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Dr. CASSELBERRY said that he had a case of erythema that was rather 
similar, but the reticulated appearance of those scars was absolutely absent 
in the cases shown. 

Dr. LANE said that he thought the cases Dr. MacKee reported were dis- 
tinctly different from this type. His patients presented reticulated scarred areas 
on both cheeks. These cases apparently belong in the indefinite class described 
under the title of idiopathic atrophy. The absolute lack of any inflammatory 
reaction would make one at least consider placing them in this group of cases. 


\ CASE FOR DIAGNOSIS. Presented by Dr. CumMINs. 


A young woman, aged 28 years, had a lesion on the forehead, between the 
evebrows, of five years’ duration. It was distinctly elevated, firm, not adherent, 
and was covered with telangiectases. She had no subjective symptoms, and she 
had not received treatment. 

DISCUSSION 

Dr. LANE said that it seemed to him that there was almost a keloidal feel 
to the lesion. He believed that scleroderma was to be considered, but that 
there was a possibility that there might have been an injury and a later keloidal 
development. 

Dr. MACDONALD said that he thought the lesion might belong in the sarcoid 
group, and that it would be interesting to make a Wassermann test. 

Dr. TowLe said that he thought there was a sclerodermatous change, but 
he did not know whether one could call it a true scleroderma. 

Dr. CUMMINS said that he thought she might possibly have received some 
injections of paraffin, but there was no history to confirm this, and she had not 
received treatment. 


ICHTHYOSIS. Presented by Dr. BoarpMAN. 


An Irishman, 30 years old, single, with no history of skin trouble in the 
father, mother, brothers or sisters, since infancy had had a dry scaling condi- 
tion of the skin, without itching, but with considerable thickening and fissures. 
There had been considerable pain and swelling in the feet, and they were badly 
fissured; otherwise he had had no symptoms. His metabolism was +8. Dr. 
Boardman said that he had had a metabolism test made in many of these cases, 
and all were about normal, although the average was just below, minus rather 
than plus. This possibly explains why thyroid medication does help in many 
cases. We should study these cases and find out whether the metabolism is 
really increased or decreased, and thus have a more definite reason for using 
thyroid medication than we have by just examining the cases clinically. 


PELLAGRA. Presented by Dr. BoarpMAN. 


A man, 44 years old, Irish, single, who had no occupation, gave a long 
history of excessive alcoholism. His present trouble began seven weeks before 
entrance. The backs of his hands turned brown, with scaling, resembling 
ordinary sunburn. He also had pain in the legs and arms, with numbness, and 
he had had several attacks of diarrhea lasting a few days at a time. 
September 8, on entrance to the hospital, he showed an erythema, sharply 
marked off on the backs of the hands and wrists, with scaling and a few 
scattered excoriations and pustules. He also had a pediculosis corporis and 
pubis. He was delirious. Blood examination revealed 75 per cent. of hemo- 
globin and 13,000 white cells. Urinalysis was negative. With a high protein 
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diet, rest in bed and sedatives, the skin condition improved. There was some 
pigmentation on the hands and wrists, with a rather sharp line of demarcation 


DISCUSSION 


Dr. OLiver said that he was interested in the alcoholism in this case as 
many alcoholic persons do not eat anything, and there is a starvation of protein 
and everything else. He thought that was enough to cause pellagra. 

Dr. Tow e called attention to the fact that not many years ago it was said 
that a case of pellagra always originated in the South, but that some sporadic 
cases did occur in other parts of the country. 

Dr. LANE said that about two months ago he happened to see two cases of 
pellagra, in the wards of the Massachusetts General Hospital, one of which 
Dr. Oliver had seen. This patient had these brownish, almost atrophic, lesions 
on the hands, which were not particularly well marked off at the wrists, and 
there were one or two other lesions on the body. The patient later developed 
severe gastro-intestinal symptoms, and the mental condition later became dis- 
turbed. The other case was much more severe and the patient had a typical 
condition on the arms, extending up as far as the elbows, with the upper border 
rather sharply marked off. She also had many lesions on the trunk, buttocks 
and legs, and she had a much more severe mental disturbance. Both of these 
patients had always lived in the vicinity of Boston. 

Dr. BoarpMAN said that in the autumn Dr. Shattuck had had several cases 
called pellagra, and every patient had this marked alcoholic history. Dr. Shat- 
tuck and he agreed that the condition was due to lack of food and to mental 
symptoms, together with alcoholism. 

Dr. MacpoNAcp said that he had recently had an acute case of pellagra at 
the Carney Hospital, in a young Irish girl who had been in this country just 
two weeks, and who had never been out of Ireland before. She had died a few 


weeks later. 


CONGENITAL SYPHILIS. Presented by Dr. BoArpMAN, 


An American boy, 18 years old, had marked typical scars radiating from 
the corners of the mouth. He came into the clinic on account of an interstitial 
keratitis. He also had fairly definite syphilitic teeth, but the most interesting 
thing to our mind were the scars about the lips. The scars of the cornea, the 
stellate scars about the Nps and the prominence of the forehead and teeth made 
a picture that is seldom seen. The Wassermann reaction was strongly positive 


C. G. Lane, Secretary. 
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ECZEMA SEBORRHOICUM. Presented by Dr. RotHWELt. 


H. A., a woman, aged 23, married, born in the United States, presented on 
the middle of the forehead and near the left axilla circinate, infiltrated, red, scaly 
or crusted lesions, and on the arms and forearms various spots of pigmentation 
which she said were the remains of lesions similar to those on the forehead 
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and chest. The lesions on the forehead extended from near the scalp hairline 
to between the eyebrows, and were about 2 inches (5.08 cm.) in width, covered 
with a thick greasy scale formation. The condition had existed for eleven 
months; the patient said that it had been diagnosed as syphilis and that she 
had been treated with arsphenamin, without satisfactory results. There was 
no history of syphilis, and the Wassermann test was negative. 


DISCUSSION 





Dr. ABRAMOWITZ asked about treatment. He said he could not make a 
diagnosis unless he knew that the patient had received some definite syphilitic 
treatment. The appearance of the lesion on the forehead as well as the one 
on the anterior fold of the axilla suggested syphilis. The eruption on the 
legs and arms, consisting of light scaling and pigmentation, had the appear- 
ance of either old syphilitic lesions, or lesions possibly factitious in origin. 

Dr. RuLIson said that he could not make a diagnosis; he did not think the 
condition was syphilitic. 

Dr. CHARGIN said he hesitated to offer a definite diagnosis, but that the 
scars on the arms and legs suggested a passed syphilitic process; that on the 
forehead he was unable to explain. The patch of eruption on the anterior 
aspect of the shoulder presented lesions at the border strikingly like the 
nodules of lupus vulgaris. 

Dr. RosTENBERG said that while the patient had some seborrheic eczema, 
the two principal lesions did not suggest it. While the lesion on the forehead 
somewhat suggested a circinate syphilid, the lesion on the shoulder looked 
like a tuberculous skin affection, and tuberculosis cutis would be his diagnosis 
for both lesions. 

Dr. Rosen said that every one seemed to think the lesion on the forehead 
was syphilitic. In the clinic, he had seen several cases very similar in type 
which did not respond to antisyphilitic remedies. The principal characteristic 
of the lesion on the forehead in this case was more or less that of a squamous 
syphilitic lesion. The lesion near the axilla might have been influenced by 
some medication, and one Wassermann test was not sufficient to rule out 
syphilitic infection. The case should be further observed and reported again 
later. 

Dr. PoLLitzer agreed that at the first glance one would think of syphilis 
in looking at the lesion on the forehead. He understood that the diagnosis of 
seborrheic eczema was withdrawn. It would be well to look at the case as a 
whole. The woman was 23 years of age, had been married seven years and 
had one child; she had had no miscarriages. The lesions started eleven months 
ago, and she had received from eight to twelve injections of something into 
the arm, presumably arsphenamin, as she had evidently been treated for 
syphilis. The epitrochlear, nuchal and axillary glands were not enlarged. The 
lesion consisted of a circinate, somewhat edematous infiltrated red patch; on 
the margin and on the left side of the shoulder, the lesion was distinctly 
papular, made up of an aggregation of small papules. In addition, the woman 
had on the arms (whether or not elsewhere he did not know) a few small 
papules and several lesions about 1 by 11.5 cm. in diameter, which were slightly 
pigmented and distinctly atrophic in the center, looking as though they had 
heen papular lesions which had disappeared leaving behind atrophic and 
slightly pigmented spots. The diagnosis seemed to rest between syphilis and 
tuberculosis. Against the diagnosis of syphilis were the features already men- 
tioned—a healthy looking young woman who had received a series of arsphen- 
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amin injections, a negative Wassermann reaction and no adenopathies. In 
favor of tuberculosis was the general appearance of the lesion. It was not 
a common lupus vulgaris, but was probably a mixed form. The lesions on 
the arms, if tuberculous, were not of the same type, but since their disappear- 
ance was followed by pigmentation and atrophy, they were probably granu- 
lomas. Dr. Pollitzer said that therefore, his diagnosis, subject to correction 
after further study by biopsy, and also possibly after thorough treatment with 
arsphenamin and mercury, was tuberculosis. 

Dr. WEIDMAN (by invitation) said he did not think the condition syphiliti 
in nature nor of the lupus vulgaris type, for the infiltration was uniform- 
there did not appear to be any evidence of local necrosis such as seen in 
lupus vulgaris or in syphilis. The tissue process was diffuse, such as is seen 
in connection with internal body processes, and in his opinion it was a mis- 
take to attempt to pigeon-hole precisely every skin lesion of this kind. Such 
conditions as lupus erythematosus and parapsoriasis, of decidedly infiltrated 
character, like this lesion, would interfere with labeling the lesion properly, 
and it was better to keep one’s mind open in the absence of histologic studies 
because there was such a running together of a number of lesions of which 
the nature was not known. 

Drs. Wise and Fox agreed with Dr. Pollitzer that it was probably some 
form of tuberculosis. 


TUBERCULOSIS CUTIS (WRIST). Presented by Dr. Trimste. 


The patient was previously shown before the New York Dermatologica! 
Society, at the November meeting. 


SCLERODACTYLIA. Presented by Dr. HALperin. 


A. N., a woman, aged 40, married, born in Spain, a housewife, presented 
glistening, hide-bound skin of the fingers of both hands, together with telangi- 
ectases about the terminal phalanges and destruction of the nail tissue. Telangi- 
ectases were apparent on the dorsa of both hands, and there was the 
appearance of erythema pernio extending up to the lower third of the forearms 
The condition had existed for two and one-half years. It was accompanied 
with slight pain and pruritus and fixation of the fingers. 


DISCUSSION 

Dr. WempMaANn (Philadelphia) said that the skin was not scaly and thin, 
nor was it bound down tightly as in a characteristic case of scleroderma. 
There were no definite telangiectases on the fingers. It was a diffuse erythema; 
and other paler spots suggested pernio, not atrophy. He did not think the 


diagnosis of sclerodactylia was justified. 


Dr. Potvitzer said he thought the diagnosis of sclerodactylia was not 
entirely satisfactory. In view of the rather striking telangiectases on the 
dorsal surface of the fingers, he had thought of a roentgen-ray burn, and on 
interrogation, the daughter said that her mother had had about a dozen 
exposures to a glass tube which gave out a greenish light. It seemed to be 
a case of roentgen-ray burn received in the treatment of the original condi- 
tion, which was probably a tinea of the nails. 

Drs. RosTeENBERG and ABRAMOWITZ both thought it was a case of roentgen- 
ray burn. 
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MYCOSIS 





\, CASE FOR DIAGNOSIS: LEUKEMIA CUTIS OR 
FUNGOIDES. Presented by Dr. Wise. 






C. B., aged 38, a Russian, had had the condition for two months. The 
patient presented a generalized eruption and dryness of the skin with marked 
infiltration, particularly of the breasts, general adenopathy and pruritus. The 
biopsy was not yet completed, but the blood count and the adenopathy led to 
a tentative diagnosis of leukemia cutis or mycosis fungoides. It was probably 






an aleukemic type of leukemia. 






DISCUSSION 






Dr. PoLLiTzer said that at the stage presented one could not say much about 
the case. It was evidently of the leukemic group; the large glands were against 







a the alternative diagnosis of mycosis fungoides, which might otherwise be 
. considered. He then asked whether a complete blood count had been made, 
4 and suggested that systematically repeated examinations might sooner or later 
yield a blood-picture that was characteristic. 

3 Dr. WIsE replied in the affirmative, but said the microscopic report on the 





glands had not yet been received. 










\ CASE FOR DIAGNOSIS: PAPULO-NECROTIC TUBERCULID? Pre- 


sented by Dr. Rutison. 







E. S., aged 3, had a negative family history, and had always been well, with 







4 the exception of a congestion of the lungs the preceding winter and an attack 
9 of prickly heat the preceding summer. Ten weeks before presentation she 
had a generalized rash lasting two days. Six weeks before presentation two 
: or three papules had developed on the dorsum of the left foot. New papules 
i had later appeared, especially numerous on the legs and forearms. There had 





been no itching and no interference with the general health. The older lesions 





were slightly pigmented; the newer were the same color as the surrounding 
z skin. There were no scars. The lesions were dry and showed a slight tendency 





to central dimpling and scaling. The provisional diagnosis was early papulo- 
necrotic tuberculid. 









DISCUSSION 






Dr. CHARGIN said that he did not know whether papulonecrotic tuberculid 
occurred in this location in young children, but the onset and character of 
the eruption suggested to him that it was probably toxic in origin and very 
likely due to some drug which the child was taking more or less regularly. 







Dr. ABRAMOWITZ agreed with Dr. Chargin. 





Dr. RoSTENBERG asked whether a Pirquet test had been made. 





¥ Dr. Wise said that the diagnosis of papulonecrotic tuberculid should be 
q made in this case. In children and infants the lesions were not as character- 
istic as in adults, and they were usually smaller. These lesions were necrotic 





in the center; and there was no itching. 

4 Dr. H1iGHMAN said that he had been watching the patient, and he thought 
the condition more likely to be a papulonecrotic tuberculid than prurigo, as 
Dr. Wise said. Dr. Chargin had said he did not think papulonecrotic tuber- 

y culids occurred at this age, but there was a rich literature to the contrary, and 

it was particularly significant that such patients were likely to develop gen- 

eralized tuberculosis later. Dr. Jerome Leopold had reported on this subject. 
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Dr. Highman said he could not see the value of arguing on a basis of time 
against a disease chronic in character that was only three months old. The 
mere fact that it was rapid in onset was nothing against the diagnosis. All 
diseases had to begin. What could this be if it was not a papulonecrotic 
tuberculid? Certainly none of the itching diseases. 

Dr. PoLiitzer said that one feature which impressed him was the remark- 
ably healthy appearance of the child. If the condition was a papulonecrotic 
tuberculid, there was a tuberculous focus somewhere, and it would be extraor- 
dinary for a child with tuberculosis to present such a picture of health. He 
had no diagnosis to suggest. 

Dr. HIGHMAN said that the child looked better as presented than he had 
ever seen her look. 

Dr. Rosen said that the only other diagnosis that he could suggest would 
be a recurrent erythema multiforme. He then cited a recent case of Duhring’s 
disease in which the lesions had a central necrosis, and one section of the 
patient’s body had the exact appearance of a papulonecrotic tuberculid. 

Dr. Howarp Fox conceded that all chronic diseases had to have a begin- 
ning, but in this case there was a profuse eruption which had appeared sud- 
denly. In papulonecrotic tuberculids, the lesions usually appeared a few at a 
time. He thought that Dr. Chargin’s suggestion of a drug eruption should be 
considered. 

Dr. Rutison said that there were two other points that might have some 
bearing on the case. Two years ago the child and its mother went to Germany, 
and there it had a severe cold and the physician told the mother that it had 
a congestion of the lung, which cleared up. As to medicine, the only thing the 
child had taken had been some cough tablets, of which it had not taken more 
than two or three a day, and that not with any degree of regularity. It was 
barely possible that the child had tuberculosis following the congestion of the 
lung a year ago. The child did not appear strong in daylight, but the mother 
did not think it had lost weight, and there was no history of tuberculosis in 
the family. 

Dr. RATNER (by invitation) said he had had the fortune to see four cases 
within the last two years, all occurring in early infancy. All came to necropsy 
with generalized tuberculosis. In all the cases the lesions were small and 
came out in groups, and one could easily punch out the necrotic area. Three 
of the children came to the hospital with bronchitis or pneumonia, and they 
all had the papulonecrotic tuberculids which changed the diagnoses to tuber- 
culosis. One case was followed up for three months from the start; it com- 
menced with small papules which soon developed necrotic centers. All of the 
tuberculids which he had seen were much smaller than those shown at the 
present meeting. 


GENERALIZED ICHTHYOSIFORM HYPERKERATOSIS. Presented by 
Dr. BECHET. 


M. A., a girl, aged 14, born in the United States, said that the eruption had 
been present since birth. For the last ten years there had been little change 
in its appearance. No other member of her family was similarly affected. 
Her general health was good, and her physical development up to the normal. 
The eruption was extensive, and irregularly diffused over the arms, legs and 
trunk. It consisted of thickened, rough, papillary patches of variable size— 
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all very large. On the legs the patches were aggregated, horny, verrucous and 
spiny, the so-called “rhinoceros skin.” The intervening skin between the 
patches in some instances was normal, and in others dry, rough and reddened. 






The face and scalp were free. 






DISCUSSION 










Dr. PoLiitzer said he thought that the limited distribution of the case 
3 would rule out the ordinary type of ichthyosis, and furthermore the appear- 
£ ance of the keratotic lesions in the elbow-bends, where in ichthyosis the skin 
E is usually free or fairly free, would also rule out the ordinary ichthyosis. In 
his opinion it was an ichthyotic nevus. 

# Dr. H1GHMAN said that the case was a congenital anomaly. So far as a 





definition of terms was concerned, was it proper to call all congenital anomalies 
nevi, or only those lesions possessing nevus cells? This particular case looked 
like a nevus and was a nevus, except for the histologic characteristics men- 





ce wher 










§ tioned. What difference did it make? The word nevus could be dropped, and 
a no one would be the worse. It did not seem to be a proper dermatologic 
‘4 discussion, but purely one of philology. 

bi Dr. PoLiitzer said that the commonly accepted definition of nevus required 
4 not only that the anomaly be congenital, but that it also be circumscribed or 





limited in extent. This definition ruled out ichthyosis from the class of nevi. 









A CASE FOR DIAGNOSIS: MOELLER’S GLOSSITIS? PHENOL- 
PHTHALEIN RASH? Presented by Dr. ScHEER. 






I. W., a woman, aged 25, single, a clerk, born in the United States, had 
had the present affection at varying intervals for six years. The present out- 
break lasted for two months. She had taken a proprietary phenolphthalein 
2 preparation three months before. At times she denied taking any phenol- 
phthalein preparation. During the last six years she had had five or six 
attacks of glossitis, lasting from two to three weeks to as many months. The 











z| location was always the same—the sides of the tongue. There was severe 
@ pain on ingestion of sharp foods or drinks. In the intervals between attacks 
#1 there were no subjective symptoms, and the tongue was said to be entirely 





normal. On both sides of the tongue, extending from the junction of middle 
and posterior thirds to the tip, and over an area three-eighths inch (0.95 cm.) 
wide, the tongue was red, very smooth and without papillae. Before coming 
to the clinic the patient had had several Wassermann tests made, which were 
all negative. She also had received four arsphenamin injections, without 









benefit. 







DISCUSSION 














Fe Dr.. ABRAMOWITz said that the histories of drug rashes were unreliable, 
a and the fact that the lesions occurred on the side of the tongue was rather 
Ly against that diagnosis. The phenobarbital (luminal) and _ phenolphthalein 
: eruptions that he had seen were usually on the dorsum of the tongue and 
: palate, and were usually bullous or vesicular, or like eroded lesions, and were 
f not symmetrical as in this case. This seemed to be more like a Moeller’s 
* glossitis than a drug eruption. 

‘ Dr. CHARGIN said that he had the impression that there were small rup- 
* tured bullous lesions discernible on the side of the tongue. This did not 
¥ occur in Moeller’s glossitis. In view of the fact that the patient admitted 
; taking a proprietary laxative, the diagnosis of a phenolphthalein eruption seemed 





to be justified. 
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Dr. Rosen said he had seen the patient four or five months before. Sh: 
was referred for syphilitic therapy and received half a dozen injections of 
arsphenamin, with no benefit. He did not agree with the diagnosis of drug 
eruption, and he thought the condition was some form of glossitis. He agreed 
with what Dr. Abramowitz had said that the lesions following ingestion ot 
phenolphthalein or phenobarbital were usually more or less uniformly distributed 
over the tongue. He then cited the case of a woman, aged 76, with a generalized 
exfoliating condition of the tongue and a pemphigoid eruption on the body 
He did not understand why the eruption should limit itself to the side of 
the tongue. He thought that the condition was probably a glossitis. 

Dr. RosTENBERG said that he thought it was a typical case of Moeller’s 
glossitis as it corresponded to the description of this dermatosis in every par- 
ticular, having the atrophic areas at the margin, the absence of the filiform 
papilli and the presence of severe pain when food, especially hot fluids, were 
partaken of. 

Dr. Povtirzer said that if this was a drug eruption, the history should 
show it. In his opinion, it was not a drug eruption; the attacks had been 
occurring for a number of years, and it would be very easy to ascertain 
whether or not the patient had been in the habit of taking a drug such as 
phenolphthalein or phenobarbital. Clinically, the condition had the appear- 
ance of Moeller’s glossitis. 

Dr. Levin agreed with Dr. Pollitzer that the history ruled out a possi- 
bility of a drug eruption. In his opinion, the condition was that of a glossitis 
associated with internal derangements. 


LEPROSY (FOUR CASES). Presened by Dr. Kincssury. 


W. F. C., aged 15, was born in China. The duration of the disease was 
seven years. The lesions were on the face, legs, arms and ulnar nerves. 
C. T., aged 24, was born in China. The duration of the condition was five years 
The lesions were on the face, thighs, backs of the hands and ulnar nerves. 
H. F., aged 22, was born in China. The duration of the disease was three years. 
The lesions were on the face, arms, abdomen and thighs. C. D., aged 24, 
born in Italy, had had the disease for twelve years. The lesions were on the 
face, back, chest, extremities and ulnar nerves. 


DISCUSSION 

Dr. ABRAMOWITZ said that he was particularly interested in one of the cases, 
for the patient had been at the Vanderbilt clinic last year. He was remark- 
ably improved, and it would be interesting to know what line of treatment 
had been followed. 

Dr. Kincssury replied that the patient received chaulmoogra oil, but in 
comparatively small doses. He did not feel that the improvement in this 
patient and in some of the others was altogether attributable to the oil so 
much as to better hygiene and feeding. 

Dr. Howarp Fox asked whether the patients stood the intramuscular injec- 
tions well. 


Dr. Krncssury replied that some of the patients were quite rebellious and 
desired to have it discontinued, while others felt that they were being improved 
and wanted the treatment continued. A number of the patient had improved 
and gained materially. 
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Dr. Howarp Fox said he had treated eighteen lepers at Riverside Hospital 
last year with the ethyl esters of chaulmoogra oil. He had been able to 
continue the treatment only for about three months, at the end of which time 
the patients had been transferred to the Leper Home in Louisiana. Smaller 
doses of the drug (given intramuscularly) were well borne, but in doses of 
3 or 4 cc. the injections were frequently followed by large painful indura- 
tions in the gluteal muscles. Another patient from the Public Health Service 
had been treated for the last year and a half. In this case as well, the larger 
amounts of the drug were not well borne. This patient had also failed to 
show any appreciable improvement. 


KELOID FORMATION OVER OLD SYPHILITIC LESIONS. Presented 
by Dr. KinGspury. 


L. C., aged 30, was born in China. There was no history of chancre. He 
noted secondary lesions in November, 1921, on the back, chest and face. 


PSORIASIS AND LEUKODERMA. Presented by Dr. ScHEER. 


(Previously presented before the New York Dermatological Society.) 


CHONDRODERMATITIS NODULARIS CHRONICA HELICIS. Presented 
by Dr. Levin. 


L. F., aged 56, a native of Austria, who had been in this country for twenty- 
four years, said that the painful growth on the right ear had been present for 
one and a half years. It was resistant to treatment, and the ulceration now 
present was caused by the application of carbon dioxid. On the upper part 
of the rim of the right ear, there was a nodule about the size of a large pea 
The lesion was ovoid, elevated, sharply circumscribed, not movable on the 
deeper tissues, hard and tender. The patient complained of pain that was 
almost always present. On the summit there was a shallow ulcer, the result 
of treatment. 

DISCUSSION 

Dr. SATENSTEIN said that he had seen a similar case recently. He had 
excised the nodule and found microscopically that it was a slowly growing 
prickle cell epithelioma extending into the cartilage. After the cauterized 
wound healed, a small nodule was noted at the margin of the scar. Apparently 
all of the neoplasm had not been removed. He was not sure that the case 
presented was that of a simple inflammatory process. He advised excision 
and thorough cauterization. A microscopic examination would reveal the true 
nature of the process, which he believed was prickle cell epithelioma. 

Dr. WIsE said that, judging from Dr. Satenstein’s remarks, he thought that 
this case might be an epithelioma, but the four cases described by Foerster 
were not cases of epithelioma. The only treatment that did any good in such 
cases, in the experience of the speaker, was radical removal. 

Dr. ABRAMOWITZ said that he also had seen the case referred to by Dr. 
Satenstein. The man had a nodule that was quite painful, and the diagnosis 
of painful nodule of the ear was made. It conformed to the description that 
Foerster gave. Ormsby called Foerster’s attention to the fact that it had 
been described by Winkler, who gave it its name. The pathology of this 


condition was that of a chronic lichenification. Dr. Satenstein had shown 
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him the slide of the case at the Vanderbilt clinic, and it surely was a prickle 
cell epithelioma; ‘but the question was whether it had been a chronic lichenifi- 
cation that had changed to a prickle cell epithelioma. 

Dr. Lupwic Welss said that, clinically speaking, he regarded it as a gouty 
node similar to Heberden’s nodes encountered about the second interphalangeal 
articulation of the fingers. They were usually quiescent, and it was best to 
let them alone. Irritative intervention might cause epithelioma. They should 
not be opened unless an acute process or softening had taken place; when 
opened, it took weeks or months for them to heal. 


RECKLINGHAUSEN’S DISEASE. Presented by Dr. THorN-ey. 


C. W., aged 25, born in the United States, an oiler, had his attention called 
to a tumor in 1918. His mother died of consumption three weeks after his 
birth. Three brothers died in childhood; the cause of death was unknown. 
An uncle and an aunt on his mother’s side died of consumption. The patient 
was said to have been healthy as a baby; he had had measles in 1910, influ- 
enza in 1918 and gonorrhea in 1921. Four Wassermann tests were negative. 
The last test was made on Oct. 23, 1922. He left school at 14 years of age 
being in class 5B (he was a little backward). The tumor to which his 
attention had been called was located on the right side of the neck, and had 
not been noticed by the patient. The examination of the blood and stools 
was negative. Attention was called to the exaggeration of the patient's 
reflexes, enlarged epitrochlea, high arch of palate and faulty closure of the 
spinal canal. There were also the characteristic tumors and pigmentation of 
the epidermis. 

DISCUSSION 

Dr. HiGHMAN asked whether any laboratory work had been done on the case. 

Dr. THORNLEY replied that none had yet been done. 

Dr. HiGHMAN said that clinically it did not impress him as neurofibroma, 
but rather reminded him of idiopathic macular atrophy, or of Schweinger- 
Buzzi’s tumor-like disease. In pinching the lesion, it was difficult to think 
you were pinching a fibroma; on the contrary, there was a soft pulpy yielding 
of the tissue, and the protrusion that gave the appearance of being tumor-like 
could be rapidly invaginated into the skin, etc. There were some definitely 
pigmented spots which suggesed Recklinghausen’s disease by artificial light, 


but did not have the right color so much as the color seen in idiopathic 
atrophy. The case was one that called for further study and another 


presentation. 

Dr. PoLiitzer said that the case showed no tumor in the usual sense of 
that term. There were a few slightly marked elevations of the skin, but 
these had a soft baggy appearance and on palpation they offered no resistance, 
the finger sinking into an apparent cavity in the cutis. One expected a 
fibroma, even a neurofibroma, to present a firm solid tumor, and there was 
nothing of this kind in the case shown. On the other hand the semblance of 
an atrophy which appeared on palpation was misleading; the affected spots 
were soft and yielding because they were made up of soft fibrous, and in 
part mucoid, tissue. The relation of these soft fibromas, which at times 
occurred as massive pendulous tumors, to the peripheral nerves was not clear. 
The case, however, was a good example of what is called Recklinghausen’s 
disease. 








SOCIETY TRANSACTIONS 59 













Dr. H1GHMAN asked whether the fact that the patient showed certain endo- 
crine changes would rule out neurofibroma. 





Dr. ABRAMOWITz said he had seen the case and did not think there was any 
doubt about the diagnosis. He could not call the case an atrophy unless he 
saw the atrophy, and none was present. 







Dr. THORNLEY said that the first interesting point was that the patient was 
presented at the Vanderbilt clinic as having neurofibromas or Recklinghausen’s 
4 disease. In many books the terms were considered almost synonymous. The ' 
: second point was that when the case was taken to the Vanderbilt clinic, a 
: diagnosis of Recklinghausen’s disease was confirmed. Perhaps Dr. Satenstein 
might remember that Dr. Thornley had requested that a biopsy be made, and 
7 that he replied that it was not necessary for he was sure it was a case of 
Recklinghausen’s disease. Dr. Abramowitz might also recall that fact. Darier 
had also mentioned the fact that the tumors make a hernia through the sub- 
cutaneous tissue, which he claimed was one of the characteristics of Reckling- 
hausen’s disease. In this case one could feel the little ring that it went through. 
On these points the diagnosis was made and the patient presented. 









eee 







LEUKODERMA AND PIGMENTED MOLE. Presented by Dr. THorNLEy. 









R. D., a schoolgirl, aged 7, born in the United States, presented a pigmented 
mole, surrounded by one of the patches of leukoderma. The mole showed 
Be the result of treatment with carbon dioxid (Photographs of the condition 
previous to treatment were shown.) 














TUBERCULOSIS ULCEROSA 
TREATMENT). Presented 


(SHOWING THE EFFECT OF RADIUM 
Dr. TRIMBLE. 







by 









A woman, aged 20, born in Italy, had a lesion which covered an area which 
included about two thirds of the mucocutaneous junction of the left ala of the 
nose, and was ulcerated and thickened. Six radium exposures of one hour 
each (10 mg.) had healed the condition. At the present time there was a 
slight redness and scaling due to the reaction from the last treatment. 














LUPUS VULGARIS SERPIGINOSUS. Presented by Dr. Howarp Fox. 





A. M. F., aged 27, a mulatto, born in the United States, a school teacher, 
with no family history of tuberculosis; in addition to several diseases of 





childhood, had suffered from influenza and pneumonia three years previously. 





The eruption had first appeared five years previously as a hard “pimple” in 





the center of the left cheek. This had gradually enlarged attaining the size 





of a silver dollar at the end of three years. At this time a similar “pimple” 





a appeared on the nose and began to spread centrifugally until the entire nose, 





upper lip, left cheek and ear, and part of the right cheek were involved. Since 





February, 1920, she had suffered from hoarseness, and in August of the same 





year was told by physicians at Bellevue Hospital that she had tuberculosis 





. of the throat. The eruption, she said, was more inflamed and sensitive at 






the menstrual periods. The patient, who was very intelligent, described the 





secretions on the skin as follows: There was a watery secretion “which 





seems to make the disease spread, as wherever it runs it causes an appear- 





ance as if the skin were scalded.” She also spoke of a “brown, sticky, wax- 





like substance which gets hard and forms scabs, which on removal leaves at 





times dry, and at times raw, sore surfaces.” 
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Examination showed a fairly sharply bordered eruption involving part oi 
the right cheek, the greater part of the nose, part of the left ear and the 
entire upper lip and left cheek. It had cleared up partially in the center of 
the left cheek. It consisted of a dull red base covered for the greater part 
of its extent by fairly adherent, grayish yellow crusts. A considerable area 
of the left cheek was devoid of crusts. The entire eruption was somewhat 
tender to the touch. It had involved the nasal mucosa, and there was some 
apparent flattening of the tip of the nose. The laryngologist reported: “Lupus 
nodules on margin of epiglottis. Right aryteno-epiglottidean fold is thickened 
and bound down. Epiglottis is small and thickened. Arytenoids are thick and 
slightly fixed. Diagnosis: lupus of larynx.” 


PSEUDOPELADE. Presented by Dr. RotTHWELL. 


M. D., aged 21, married, born in Italy, presented generally over the scalp 
areas of baldness with seeming thinning of the scalp in the bare areas. There 
was no evident folliculitis in or about the patches. Promontories of hair jutted 
into hairless areas, and various adjacent patches were separated from each 
other by only a thin isthmus of hair growth. The patches were generally cir- 
cular in outline, but the coalescence of many had produced irregular, ser- 
piginous patches. The long hair of the uninvolved scalp was sufficient to 
conceal the presence of the condition. The condition had existed from the 
patient’s tenth year, being more active at some times than at others; there 


was slight itching. 


LICHEN PLANUS OF THE LIPS. Presented by Dr. BecHet. 


J. R.. a man, aged 27, born in Russia, said that the eruption began two 
months previously. He had a classical lichen planus on the arms, hands and 
trunk. The interesting feature of the case was the extensive involvement of 
the mucous membrane. The lips, especially the lower one, were covered with 
a whitened, papillary patch made up of aggregated lesions. The inner cheeks 
were also covered with lichen papules. 


TUBERCULOSIS VERRUCOSA CUTIS. Presented by Dr. Asramowirtz. 


D. W., a negro, aged 30, unmarried, born in this country, a laborer, had 
had the skin disease for four years. He was operated on four years ago for 
perianal abscess, and following that an eruption appeared which first involved 
the left buttock and the contiguous anal region, and then spread to the left 
groin; later another patch appeared on the left ankle, all within three months 
after the operation. Since then all the lesions had increased in size and 
showed a verrucous and a hypertrophic appearance, with numerous ulcerations 
and atrophic areas. He gave a history of having a genital sore, but repeated 
Wassermann tests were negative. Microscopic examination of a piece of excised 


tissue showed typical tuberculosis. 


SYPHILITIC FIBROUS NODULES OF THE FOREARMS. Presented by 
Dr. MALONEY. 


H. P., a woman, aged 45, born in Austria, a housewife, had no history of 
primary lesions. She had been married for twenty-two years, and had had one 
child twenty years ago, who died when 4 months old, the cause being unknown. 
There had been no miscarriages. The lesions she presented developed eight years 
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before with nodules on the knee, others later developing on both arms. When 
first seen she presented nodular lesions, five in number, on the posterior sur- 
face of the right arms over the ulna, three on the left arm in the same loca- 
tion, with crusted spots in three places. On both knees there were several 
¢ lesions with dirty looking, heaped up scales. The Wassermann test, Nov. 14, 
1922, was four plus. Under treatment (six injections of arsphenamin and 
mixed treatment), all of the nodules on the left forearm and two. of those on 
the right forearm had disappeared. 








5 ALOPECIA TOTALIS. Presented by Dr. CHarcIN. 





M. Z., a woman, aged 23, had been married for three years. Her first 
child was born dead at full term; the second child, born five months before, 
was normal. Two months before she became pregnant with her last child 






3 she began: having “neuralgic pains” in her teeth and head. Five months later 
# her hair began falling out, first on the scalp and then on the rest of the 





hody. In the course of about three months the loss was complete, with the 
; exception of the outer margin of the upper eyelid. The Wassermann test was 
q negative. No one in her family was troubled with a similar condition. There 
| The condition was of four months’ duration. 









was no evidence of return of hair. 













PSORIASIS. 





DERMATITIS EXFOLIATIVA FOLLOWING 
Dr. ROSTENBERG. 


Presented by 






Mrs. M., aged 36, born in Russia, had had psoriasis for the last fifteen 

years. She had received no medication of any kind up to eight months prior 
: to this attack. She asserted that it started suddenly after a warm bath. 
2 When first seen about two weeks ago there was a diffuse erythroderma involv- 
ing the back and chest, with considerable flaky scaling. Some large psoriatic 
lesions were still present at the extremities, but soon these were also over- 
shadowed by the spreading dermatitis. The patient was suffering greatly from 
intense itching and felt bad otherwise. She was admitted to the hospital, 
where she had a slight rise in temperature. She also had 0.25 per cent. of sugar 
in the urine, but the blood chemistry and creatinin and urea output were 
normal. The patient was improving under an ointment of boric acid. 














Pau E. Becuet, Secretary. 









PITTSBURGH DERMATOLOGICAL SOCIETY 


Regular Meeting, Jan. 18, 1923 






W. H. Guy, M.D., Presiding 






PERSISTENT EDEMA OF THE LOWER EYELIDS. Presented by Dr. 
BuRKE. 








Both lower eyelids in a woman, aged 37, married, were swollen and felt soft to 
the touch, and the skin was erythematous. The patient said that the condition 
had existed for five years, at times being more acute, but never subsiding very 

' much. Her tonsils were removed four months before, and she had a hernia 

a for which operation had been advised but refused. Urinalysis was negative. 

The sputum was negative for tubercle bacilli. 
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DISCUSSION 


Dr. WERTHEIMER said he believed that the swelling might be due to a sinu- 
sitis and that her headaches were of the vacuum type described by rhinologists 

Dr. CRAWFORD said these patients often had a chronic streptococcic infection 
of the air passages or neighboring lymph channels, and he thought that a vac- 
cine of this organism would be of value. 

Dr. Guy remarked that a streptococcal infection of the sinuses, antrum, 
teeth and tonsils should be sought and cured. 

Dr. Burke said that a probe had been passed three years previously by a 
rhinologist, a bloody discharge following. 


ERYTHEMA MULTIFORME. Presented by Dr. PHILtips. 


H. L. S., a woman, aged 37, a housewife, presented on the hands; forearms, 
neck and legs, a maculopapular eruption characterized by a crimson red at the 
beginning and gradually changing to a purplish red and finally becoming 
brownish red as the lesions disappeared. The lesions were symmetrical, vary- 
ing in size from that of a pinhead to areas the size of a silver dollar, irregular 
in form, never itchy, never vesicated, nor was there ever any ulceration. As 
the lesions disappeared, desquamation had been noted; but there had never 
been any oozing or soreness. The first attack occurred fourteen years ago and 
lasted for a few weeks; it disappeared and was followed by another in about 
six weeks. The eruption appeared at varying intervals until the present time 
There had been periods of from two to three months when the body had been 
entirely free from lesions. The length of the attacks had varied from two to 
eight weeks. At the beginning of some of the attacks there had been malaise 
headaches and indefinite pains, while in other attacks there had been an entire 
absence of subjective symptoms. The physical examination was negative except 
for the skin manifestations. About fifteen years ago, the patient was operated 
on for “stricture of the rectum” and again about six months ago. She still 
discharged some pus with the stools. On the strength of a 2 plus Wassermann 
reaction she was given as many as 100 injections of an arsenic preparation: 
probably sodium cacodylate, without affecting her skin condition. The Was- 
sermann test at the time of presentation was negative. 


DISCUSSION 

Dr. HoL_Ltanper said that he considered the case an allergic eruption and 
likened it to erythema perstans. The rheumatoid pains and swollen joints may 
have been caused by toxins. He believed that examinations for pyelitis, pyo- 
salpingitis, etc., should be made. 

Dr. JAcoss said the rectal stricture may be a focus of infection and a source 
for toxin dissemination to the system. 

Dr. Burke said that this case resembled erythema annulare, which was 
probably of toxic origin. 

Dr. WERTHEIMER agreed with Dr. Hollander’s suggestion that pus tubes 
may be a focus of infection, and with Dr. Jacobs’ suggestion that there was 
probably a focus of infection in the rectum. 

Dr. Crawrorp said that phenolphthalein should be considered, since the 
patient gave a history of frequent ingestion of proprietary laxatives for many 
years, the serpiginous configuration of the lesions and their color evolution 
from red to brown being suggestive. 
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Dr. Guy suggested that a proctoscope examination be made. 
Dr. Puiturps said he could see no likeness to erythema annulare, as sug- 
gested by Dr. Burke. 









URTICARIA PIGMENTOSA (ACQUIRED). Presented by Dr. Crawrorp. 













Miss O. J., aged 27, since she was 12 years of age had had small brownish 
macular areas varying from 3 to 5 mm. in diameter, scattered symmetrically 
# over the neck, upper part of the chest and back, and on both surfaces of the fore- 






a arms, but principally along the inner aspect of the flexor surfaces, and on the 





backs of the hands. There were no subjective sensations. These areas have 





B always become red and swollen with rubbing. A red dermographia was pres- 





ent. The patient was a healthy girl of average intelligence, not given to 





worry; but she was easily excited. She was easily embarrassed; and she said 





y that she always felt nervous and that her face flushed on meeting strangers. 





i She felt well and enjoyed living. The thyroid gland was just palpable and 
soft. The basal metabolic rate was plus 28. The blood chemistry was: non- 





protein nitrogen, 30; urea nitrogen, 15; uric acid, 1.6; and the sugar curve was 





normal. There was no evidence of thyroid or suprarenal insufficiency. The 






pulse pressure was: systolic, 117 mm. of mercury; and diastolic, 80 mm. of 





mercury. The pulse rate was always from 78 to 80. The left pupil had a slightly 





sharper reaction to light than the right. Some improvement was noted on 






administration of pituitary (whole gland) extract. 







DISCUSSION 






Dr. HOLLANDER said that this case was very interesting and belonged to the 





group of dermatoses with evident endocrine disturbance. The imbalance 






recorded in the vasomotor system supported this view. 













Dr. CRAWFORD. 





HEMANGIOSARCOMA. Presented by 





Mrs. L. S., aged 54, had had her left breast removed for an adenocarcinoma 





in July, 1922. The results were apparently good, as there were no later evi- 





dences of metastasis or recurrence. During the early part of December, she 





noticed a bluish discoloration over the third and fourth ribs, anteriorly on the 





left side. This extended later from the left axilla to the xiphoid. Six weeks 





after she first noticed the bluish discoloration, a reddish, thickened area, the 





size of a palm, appeared where the bluish discoloration had previously been. 





rhis area was deep red, bluish red at the center; and the surface was thrown 





into minute, rounded papillations which were themselves red or deep red and 





rather hard to the touch. On palpation there was infiltration possibly 2 to 





3 cm. in depth, extending from the fifth rib up to the base of the neck on the 





left side. Enlargement had been fairly rapid. No glands were palpable. The 





patient had been losing weight rather rapidly. A roentgenogram of the chest 





showed no involvement within the chest, but a supraclavicular and cervical 





gland involvement. The presenter felt that this was a very unusual case in 






that a sarcoma, a totally different type of malignancy, should follow in the 





wake of a carcinoma. 













LICHEN PLANUS LINEARIS. Presented by Dr. HoLLANper. 








M. 
eruption, which was unilateral. It began about 10 cm. from the midspinal line 


T., a Jewish fruit dealer, aged 35, presented a reddish brown papular 
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over the left buttock and extended around the thigh anteriorly; from here it 
continued in a straight line along the inner aspect of the leg across the popliteal 
space, curving slightly anteriorly and ending on the inner lateral surface of the 
foot, branching out as it terminated. The individual lesion was rhomboid in 
appearance and was shiny and covered with a minute scale. Dec. 1, 1922, the 
patient consulted me on account of a marginated bilateral scaly dermatitis which 
covered the groin. This was diagnosed as epidermophyton inguinale, and the 
eruption responded readily to Whitfield’s ointment. December 12, he called 
my attention to a new type of eruption on his buttock, composed of papules like 
those described in the foregoing. The lesions were very itchy until the 
roentgen ray was used; since then the condition has improved steadily. 


NEURODERMATITIS AND THE WHITE LINE OF SERGENT. Pre- 
sented by Dr. Crawrorp. 


T. H., aged 11, of Russian parentage, had presented, in the popliteal and 
cubital spaces, for the last three years, circumscribed areas of an eruption 
which was rough, dry, thickened and excoriated. Just outside of these areas 
were several small excoriated papules. The skin in these areas was very itchy. 
The condition was diagnosed as neurodermatitis. There was no other erup- 
tion on the body. When the finger was drawn across the skin of the trunk 
with either light or heavy pressure, a white dermographia ensued. This con- 
dition persisted from fifteen to thirty minutes. A red dermographia could not 
be elicited. The blood pressure was normal. 


DISCUSSION 


Dr. HoLtanper said that Sergent’s white line was of value in that it showed 
a muscular asthenia and low blood pressure. There was frequently a pathologic 
condition of the cortex of the suprarenal gland. 


DERMATITIS EXFOLIATIVA IN A BRASS SMELTER. Presented by 
Dr. CRAWFORD. 


W. J., aged 38, of Irish descent, had been a brass smelter during the last 
fourteen years. Once a week he added phosphorus to melted copper, which 
process was accompanied by many fumes. This phosphorus-copper mixture 
was added to molten brass with the production of more fumes. These fumes, 
he said, made his hair green. Five months previously he had complained of 
cramplike pains in his abdomen which persisted for four weeks, and after twelve 
weeks of freedom again returned for two weeks. During this time his shoulders 
became red, scaly and itchy, and in a short time the redness spread over the 
entire body and limbs and over the face and scalp. The skin felt warm and 
slightly thickened. Some enlargement of the inguinal and epitrochlear glands 
was noted. It seemed quite possible to the presenter that metallic poisoning 
was a factor in erythrodermas of this type. 


MORPHEA-LIKE BASAL CELL CARCINOMA. Presented by Dr. Craw- 
FORD. 


A. R., a negress, aged 28, presented on the left cheek centrally a flat, round, 
indurated area, 2 cm. in diameter. This was traversed with minute capillaries 
and seemed about the thickness of a silver quarter-dollar embedded in the skin. 
The patient said that it began six months previously as a “flat, hard lump” and 
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i enlarged gradually. There were no subjective symptoms. It was evidently 
esistant to the roentgen rays as two radiations of two skin units each were 
llowed only by redness. 

DISCUSSION 
Dr. Guy remarked that this type of epithelioma was resistant to the roent- 
ven rays and that curettage preceding an irradiation of two and one-half skin 
q inits should stop the process. 

Dr. WiLLarD recalled a similar case in which radium needles were embedded 

beneath the growth and a radium plaque was used on the surface, with good 


results. . ; : 
STANLEY CrAwrorpD, M.D., Secretary. 


VIENNA DERMATOLOGICAL SOCIETY 
Session of May 18, 1922 
Dr. RIEHL, President, in the Chair 
LUPUS VERRUCOSUS OF THE RIGHT HAND AND MILIARY TUBER- 
CULOSIS OF THE TONGUE. Presented by Dr. Krucer. 


This case is interesting because the same virus which caused the benign 
form of tuberculosis verrucosa of the skin developed a malign miliary ulcer of 


the mucosa. 


LINEAR DERMATOSIS. Presented by Dr. LOWENFELD. 


The lesions covered the knee, leg and dorsum pedis, forming bands of small, 
flat, yellowish and brownish nodules, some of which were slightly edematous 
and scaly. The disorder represented a linear dermatosis of eczematous type. 


TAR ACNE AND TAR CARCINOMA. Presented by Dr. FiscHv. 

A case occurred in a laborer who worked with tar. There was tar acne on 
the face and a cherry-sized carcinoma on the prepuce. 
LICHEN NITIDUS. Presented by Dr. BALBANn. 


The disease picture corresponded to the one described by Pinkus. The 
tuberculin tests were all positive. The numerous flat, polygonal, glistening 
nodules were partly confluent and partly grouped, with an excavation in the 
center, 





BERLIN DERMATOLOGICAL SOCIETY 
Session of July 25, 1922 
Dr. HELLER, in the Chair 
NEVUS VASCULARIS. Presented by Dr. LepERMANN. 


The case was interesting as it showed a combination of nevus anaemicus 
with nevus angiectodes. 
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INVOLVEMENT OF THE NAILS IN TRICHOPHYTINA. Dr. He tter. 


These cases are rare. Trichophyton violaceum was found in one case. 


KELOID DEVELOPMENT AFTER RADIUM TREATMENT. Dr. HELtex 
Irradiation of a nevus angiomatodes developed a keloid, which histological], 
showed new formation of vessels. 
INITIAL SORE ON THE NATES. Dr. BuscHke. 
The patient, a boy, had slept with his syphilitic brother. 
PARAFFIN OIL TUMORS OF THE FACE. Dr. HALserstApter. 


Cosmetic injections caused the development of granulation tissue of tubercu- 
loid structure. In the discussion, both Dr. Pinkus and Dr. Arndt said that 
they had seen “sarcoid tumors” develop after paraffin injections. Similar 
tumors have been caused by mercury and paraffin injections. 


CAPILLAROSCOPIC OBSERVATIONS ON THE NORMAL AND THE 
DISEASED SKIN. Dkr. Bruuwns. 


This method is valuable for some special diagnoses. Thus, in nevus 
anemicus, the disappearance of the vasodilators can be noticed. 


MUNICH DERMATOLOGICAL SOCIETY 
Session of July 28, 1922 
Dr. Wirz, in the Chair 


DISORDER OF THE LICHEN PLANUS TYPE IN A WOMAN AGED 21 
Dr. Wirz. 


The case is remarkable for the polymorphism of the lichen planus eruptions 
only part of which were typically red. There were also spinous eruptions and 


atrophic regressions in all stages. This is one of the rare cases described b) 
Hallopeau, and Crocker, and lately by Feldman, New York. 


SCLERODERMA AND SCLERODACTYLIA IN A GIRL AGED 21. Dr. 
Mayr. 
Hot baths and massage treatment considerably improved the condition. Thx 
lesions, in plaques and in bands, were present on the left arm and fingers 
There were hyperpigmentation and depigmentation. 


AHL-swepe, Hamburg, Germany. 





Index to Current Literature 


DERMATOLOGY 

Anthrax. F. B. Utley, Pennsylvania M. J. 26:213 (Jan.) 1923. 

Anthrax, Human, Treatment of. L. Cheinisse, Presse méd. 30:1066 (Dec. 9) 
1922. 

Anthrax, Treatment of Blood Poisoning in. E. Baumann, Klin. Wehnschr. 1: 
2472 (Dec. 9) 1922. 

Asthma, Bronchial, Significance of Protein Skin Reactions in. M. M. Peshkin, 
New York M. J. 118:88 (Jan. 17) 1923. 


Bronze-Skin Not Due to Addison’s Disease. A. Sézary and J. Levesque, Bull. 
et mém. Soc. méd. d. hop. de Paris 46:1644 (Dec. 8) 1922. 
Burns from Intense Heat, Research on. H. Schridde, Klin. Wehnschr. 1:2563 


(Dec. 23) 1922. 


Cancer, Tar. G. Roussy et al., Presse méd. 30:1061 (Dec. 9) 1922. 
Chaulmoogra Oil, Treatment of Leprosy by Intravenous Injection of. P. Harper, 
J. Trop. Med. 26:7 (Jan. 1) 1923. 


Dermatitis, Exfoliative. FE. Wieland, Schweiz. med. Wehnschr. 52:1165 (Dec. 
21) 1922. 

Dermatomycoses. F. Pinkus, Med. Klin. 18:1593 (Dec. 10) 1922. 

Dermatotherapy, External, Sulphur in. R. Sabouraud, Presse méd. 30:1094 


(Dec. 20) 1922. 


Epidermomycoses. G. Petges, J. de méd. de Bordeaux 94:695 (Nov. 10) 1922. 

Epithelial Tumors in Mice, Experimental. U. Parodi, Néoplasmes 1:188 
(Nov.-Dec.) 1922. 

i pithelioma, Roentgen-Ray, Cured by Diathermy. H. Bordier, Presse méd. 
30:1083 (Dec. 16) 1922. 

Erysipelas, Folklore on. A. Martin, Schweiz. med. Wehnschr. 52:1183 (Dec. 
21) 1922. 

Erysipelas in Two Sisters. C. S. de los Terreros, Arch. espaf. de pediat. 6: 


655 (Nov.) 1922. 


Fibrosarcoma of Skin in a Gold Fish (Carassus Auratus). J]. F. Schamberg 
and B. Lucke, J. Cancer Research 7:151 (April) 1922. 


Herpes Zoster. G. Marinesco, Bull. Acad. de méd. 88:487 (Dec. 12) 1922. 

Herpes Zoster and Varicella. M. A. Guerrero, Arch. latino-am. de pediat. 
16:818 (Dec.) 1922. 

Herpes Zoster, Pathogenesis of. M. G. Marinesco, Riforma med. 38:1211 
(Dec. 18) 1922. 

Herpes Zoster, Postinfluenzal. L. Hollander, J. A. M. A. 80:470 (Feb. 17) 1923. 


Keloids, Radium Treatment of. E. M. Daland, Surg., Gynec. & Obst. 36:63 
(Jan.) 1923. 





568 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Leishmaniasis, Mycosis Associated with. F. Terra et al., Brazil-med. 2:363 
(Dec. 9) 1922. 

Leprosy, Brazilian Vegetable Oil in. Belmiro Valverde, Brazil-med. 2:353 
(Dec. 2) 1922. 

Leprosy in Argentina. M. Aberastury, Prensa méd. argentina 9:447 (Nov. 10 
1922. 

Leprosy in Sudan, Nodular, Unusual Type of. R. G. Archibald, Ann. Trop 
Med. 26:341 (Dec.) 1922. 

Leprosy in Uruguay. José Brito Foresti, Rev. méd. d. Uruguay 25:808 (Nov.) 
1922. 

Leprosy, Treatment of, by Intravenous Injection of Chaulmoogra Oi! 
P. Harper, J. Trop. Med. 26:7 (Jan. 1) 1923. 

Lupus and Tuberculosis of Nose, Treatment of. G. Spiess, Miinchen. med 
Wehnschr. 69:1762 (Dec. 22) 1922. 

Lupus Erythematosus as a Systemic Disease. W.H. Goeckerman, J. A. M. A 
80:542 (Feb. 24) 1923. 


Measles and Scarlet Fever, Primary Symptoms of. Piédeliévre, Médecine 
4:210 (Dec.) 1922. 

Measles, Prophylaxis of. E. Schilling, Klin. Wehnschr. 1:2471 (Dec. 9) 1922. 

Mold (Cercosporella Vexans), Skin Eruption Due to. C. Russ, Lancet 1:77 
(Jan. 13) 1923. 

Mycosis Associated with Leishmaniasis. F. Terra et al., Brazil-med. 2:363 


(Dec. 9) 1922. 


Pediculosis, Acetic Ether in. Bieber, Deutsch. med. Wchnschr. 48:1678 (Dec 
15) 1922. 

Phenolphthalein Drug Eruption. J. V. Klauder, Pennsylvania M. J. 26:249 
(Jan.) 1923. 

Poisons, Sensitiveness of Skin to. K. Zieler and H. J. Markert, Deutsch. med 
Wehnschr. 48:1672 (Dec. 15) 1922. 


Radiations, Acute Constitutional Symptoms Due to. H. Rolleston, Brit. M. | 
1:1 (Jan. 6) 1923. 

Radiosensibility. Dosage, Stimulating Doses and Radiosensibility. K. Ullmann, 
Wien. klin. Wehnschr. 35:994 (Dec. 21) 1922. 

Radium, a Skin Cancer Following Exposure to. W. J. MacNeal and G. S 
Willis, J. A. M. A. 80:466 (Feb. 17) 1923. 

Radium Treatment of Keloids. E. M. Daland, Surg., Gynec. & Obst. 36:63 
(Jan.) 1923. 

Roentgen-Ray Dosage, Newer Investigations of Problem of. O. Glasser, Am 
J. Roentgenol. and Radium Therapy 10:1 (Jan.) 1923. 

Roentgen-Ray Dosage, Problem of. W. Friedrich, Am. J. Roentgenol. and 
Radium Therapy 10:6 (Jan.) 1923. 

Roentgen-Ray Epithelioma Cured by Diathermy. H. Bordier, Presse méd 
30:1083 (Dec. 16) 1922. 

Roentgen-Ray Treatment, Intensive. G. Holzknecht, Wien. klin. Wehnsch: 
35:975 (Dec. 14) 1922. 





INDEX TO CURRENT LITERATURE 


Scabies in Vienna. M. Oppenheim, Wien. klin. Wchnschr. 35:998 (Dec. 
1922. 

Scarlet Fever. H. B. Norton, J. Missouri M. A. 20:22 (Jan.) 1923. 

Scarlet Fever in Helsingfors. M. Bjorkstén, Finska Lak.-Sallsk. Handl. 64:629 
(Nov.-Dec.) 1922. 

Scarlet Fever. Primary Symptoms of Measles and Scarlet Fever. Piédeliévre, 
Médecine 4:210 (Dec.) 1922. 

Scarlet Fever, Sudden Death in. T. F. Krauss, J. A. M. A. 80:454 (Feb. 
17) 1923. 

Skin Cancer Following Exposure to Radium. W. J. MacNeal and G. S. Willis, 
J. A. M. A. 80:466 (Feb. 17) 1923. 

Skin Eruption Due to a Mold (Cercosporella Vexans). C. Russ, Lancet 1:77 
(Jan. 13) 1923. 

Skin, How to Apply Medicines to. C. Pijper, South African Med. Rec. 20: 
483 (Dec. 23) 1922. 

Skin in a Gold Fish (Carassus Auratus), Fibrosarcoma of. J. F. Schamberg 
and B. Lucke, J. Cancer Research 7:151 (April) 1922. 

Skin Reactions in Bronchial Asthma, Protein, Significance of. M. M. Peshkin, 
New York M. J. 118:88 (Jan. 17) 1923. 

Skin, Sensitiveness of, to Poisons. K. Zieler and H. J. Markert, Deutsch. med. 
Wehnschr. 48:1672 (Dec. 15) 1922. 

Sulphur in External Dermatotherapy. R. Sabouraud, Presse méd. 30:1094 
(Dec. 20) 1922. 


Tar Cancer. G. Roussy et al., Presse méd. 30:1061 (Dec. 9) 1922. 


Tuberculosis and Lupus of Nose, Treatment of. G. Spiess, Miinchen. med. 
Wehnschr. 69:1762 (Dec. 22) 1922. 


Varicella and Herpes Zoster. M. A. Guerrero, Arch. latino-am. de pediat. 16: 

818 (Dec.) 1922. 
SYPHILOLOGY 

\ntigens, Cholesterinized, in Serologic Diagnosis of Syphilis, Concerning Spe- 
cificity of: Third Communication. R. A. Kilduffe, J. Lab. & Clin. Med. 
8:279 (Jan.) 1923. 

Antigens, Syphilitic, Cause of Differences in. J. Schubert, Klin. Wehnschr. 
1:2527 (Dec. 16) 1922. 

\rsphenamin, Concentrated, Intravenous Injection of. J. R. Thim, Med. Klin. 
18:1589, cone’n p. 1623 (Dec. 10) 1922. 

\rsphenamin, Cultures of Spirochetes in. W. Krantz, Miinchen. med. Wchnschr. 
69:1782 (Dec. 29) 1922. 

Arsphenamin, Nitritoid Crises After. B. Lo Vullo, Policlinico 29:1626 (Dec. 
11) 1922. 

Arsphenamin, Relation of Malaria in Berlin to. G. Hamel. Med. Klin. 18: 
1615 (Dec. 17) 1922. 

\rsphenamin, Treatment of Infantile Syphilis with. Paul-Boncourt and 
J. Clement, Progrés méd. 37:675 (Dec. 23) 1922. 

\rsphenamin Treatment, Intraspinal. A. Wittgenstein, Ztschr. f. klin. Med. 
95:293 (Nov. 30) 1922. 





570 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Bismuth in Syphilis. Felke, Munchen. med. Wehnschr. 69:1781 (Dec. 29) 1922. 

Bladder, Case of Syphilitic Disease of. R. Picker, Ztschr. f. urolog. Chir. 
11:43 (Oct. 7) 1922. 

Bones and Joints, Syphilis of. B. F. Buzby, Pennsylvania M. J. 26:223 (Jan.) 
1923. 

Bone Manifestations in Early Syphilis. C. B. Taylor, J. Oklahoma M. A. 
16:17 (Jan.) 1923. 

Breast. Mamma, Syphilis of. M. R. Castex and L. G. Bouzat, Prensa méd. 


argentina 9:558 (Dec. 10) 1922. 


Chancre, Recurring Subcutaneous Mucous. J. Travieso, An. de Fac. de med., 
Montevideo 7:449 (Sept.-Oct.) 1922. 

Chancre, Soft, Recent Literature on. F. Pinkus, Med. Klin. 18:1648 (Dec. 
24) 1922. 

Colloidal Gold Solution, Preparation of. E. Friedlander, Wien. klin. Wehnschr. 
35:975 (Dec. 14) 1922. 


Flocculation and Wassermann Tests Compared. A. L. Urquhart, Lancet 1:125 
(Jan. 20) 1923. 

Formaldehyd Test in Syphilis. D. A. Hohnston, J. Lab. & Clin. Med. 8:277 
(Jan.) 1923. 


Granuloma Inguinale. G. J. Oetgen, J. Florida M. A. 9:84 (Nov.) 1922. 


Joints. Syphilis of Bones and Joints. B. F. Buzby, Pennsylvania M. J. 26: 


223 (Jan.) 1923. 


Lumbar Puncture in Neurosyphilis. J. B. Arizabalo, Prensa méd. argentina 
9:583 (Dec. 10) 1922. 
Lymphomas, Gummatous. O. Clark, Brazil-med. 2:400 (Dec. 23) 1922. 


Malaria in Berlin, Relation of, to Arsphenamin. G. Hamel, Med. Klin. 18:1615 


(Dec. 17) 1922. 


Nail, Syphilis-Like Affection of, Due to Bacillus Fusiformis. M. Tieche, 
Schweiz. med. Wehnschr. 52:1259 (Dec. 30) 1922. 

Nervous Affections, Associated Syphilitic. H. Vedsmand, Ugesk. f. Lager 
84:1744 (Dec. 14) 1922. 

Nervous System, Modern Methods of Diagnosis and Treatment of Syphilis of. 
F. W. Mott, Lancet 1:1 (Jan. 6) 1923. : 

Neurosyphilis Among Chinese: Findings in Sixty-Five Cases. W. G. Lennox, 
Arch. Neurol. & Psychiat. 9:26 (Jan.) 1923. 

Neurosyphilis, Lumbar Puncture in. J. B. Arizabalo, Prensa méd. argentina 
9:583 (Dec. 10) 1922. 

Neurosyphilis, Spinal Fluid in. C. Bonorino Udaondo and O. Catalano, Prensa 


méd. argentina 9:553 (Dec. 10) 1922. 


Ozena, Bacteriology of. K. Sakagami, Lancet 1:19 (Jan. 6) 1923. 


Pituitary Disease. Syphilis as Factor in Thyroid and Pituitary Disease. 
F. Lennmalm, Svenska Lak.-Sallsk. Handl. 48:257 (Dec. 30) 1922. 




















INDEX TO CURRENT LITERATURE 571 

Silver Arsphenamin, Use of, in the Treatment of Wassermann-Fast Syphilis. 
Irwin C. Sutton, J. A. M. A. 80:622 (March 3) 1923. 

Spinal Fluid in Neurosyphilis. C. Bonorino Udaondo and O. Catalano, Prensa 
méd. argentina 9:553 (Dec. 10) 1922. 

Spirochetes, Action of Different Strains of. Plaut and Mulzer, Munchen. med. 
Wehnschr. 69:1779 (Dec. 29) 1922. 

Spirochetes in Arsphenamin, Cultures of. W. Krantz, Miinchen. med. Wchnschr. 
69:1782 (Dec. 29) 1922. 

Sulpharsenol in Treatment of Syphilis and Some Complications of Gonorrhea. 
F. C. Doble, Lancet 1:70 (Jan. 13) 1923. 

Syphilides, Nodular Disseminated Nonulcerative Case of. P. Gutierrez, J. 
Philippine Islands M. A. 2:293 (Nov.-Dec.) 1922. 

Syphilis, Abortive Treatment of. D. Speroni, Rev. de med. y cirug. 27:851 
(Dec. 25) 1922. 

Syphilis and Some Complications of Gonorrhea, Sulpharsenol in Treatment of. 
F. C. Doble, Lancet 1:70 (Jan. 13) 1923. 

Syphilis and Thyroid. M. Angel Marini, Rev. Asoc. méd. argent. 35:596 (Oct.) 
1922. 

Syphilis as Factor in Thyroid and Pituitary Disease. F. Lennmalm, Svenska 
Lak.-Sallsk. Handl. 48:257 (Dec. 30) 1922. 

Syphilis, Bismuth in. Felke, Mtinchen. med. Wchnschr. 69:1781 (Dec. 29) 1922. 

Syphilis, Coagulation of Serum by Heat in. E. Hachez, Klin. Wehnschr. 1:2477 
(Dec. 9) 1922. 

Syphilis, Concerning Specificity of Cholesterinized Antigens in Serologic Diag- 
nosis of: Third Communication. R. A. Kilduffe, J. Lab. & Clin. Med. 
8:279 (Jan.) 1923. 

Syphilis, Early Bone Manifestations in. C. B. Taylor, J]. Oklahoma M. A. 16: 
17 (Jan.) 1923. 

Syphilis, Early Diagnosis of. M. Haase and C. H. Marshall, J. Tennessee M A. 
15: 392 (Jan.) 1923. 

Syphilis, Formaldehyd Test in. D. A. Hohnston, J. Lab. & Clin. Med. 8:277 
(Jan.) 1923. 

Syphilis in Children, Congenital Treatment of. J. Yampolsky, J. M. A. Georgia 
12:23 (Jan.) 1923. 

Syphilis in Industrial Disablement, Role of: Analysis of Two Hundred and 
Ninety-One Physical Surveys. P. Edmunds, J. Industrial Hygiene 4:380 
(Jan.) 1923. 

Syphilis, Infantile, Treatment of, with Arsphenamin. Paul-Boncourt and 
J. Clement, Progrés méd. 37:675 (Dec. 23) 1922. 

Syphilis, Inherited, Prophylaxis of. Vignes and Galliot, Progres méd. 38:1 
(Jan. 6) 1923. 

Syphilis, Kahn Precipitation Test for. W. Levin, J. Kansas M. Soc. 23:4 
(Jan.) 1923. 

Syphilis of the Mamma. M. R. Castex and L. G. Bouzat, Prensa méd. argen- 
tina 9:558 (Dec. 10) 1922. 

Syphilis of Nervous System, Modern Methods of Diagnosis and Treatment of. 

F. W. Mott, Lancet 1:1 (Jan. 6) 1923. 





572 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Syphilis, Prophylaxis of, in Infants. A. Pedro, Brazil-med. 2:381 (Dec. 16) 
1922. 

Syphilis, Tardy Inherited. José Bonaba, Arch. latino-am. de pediat. 16:748 
(Nov. ). 1922. 

Syphilis Transmitted to Third Generation. C. F. T. East, Lancet 1:128 
(Jan. 20) 1923. 

Syphilis, Treatment of; Especially Its Later Manifestations. L. W. Harrison, 
Lancet 1:4 (Jan. 6) 1923. 

Syphilis, Wassermann-Fast, Use of Silver Arsphenamin in the Treatment of. 
John C. Sutton, J. A. M. A. 80:622 (March 3) 1923. 

Syphilitic Antigens, Optimal Action of. J. Hohn, Miinchen. med. Wehnschr 
69:1750 (Dec. 22) 1922. 

Syphilitic General Pustular Eruption. A. Bellagamba, An. de Fac. de med., 
Montevideo 7:501 (Sept.-Oct.) 1922. 

Syphilitic, Hereditary, Contamination of Offspring by. M. Pinard, Bull. et 
mém. Soc. méd. d. hép. de Paris 46:1769 (Dec. 22) 1923. | 


Thyroid and Pituitary Disease, Syphilis as Factor in. F. Lennmalm, Svenska 
Lak.-Sallsk. Handl. 48:257 (Dec. 30) 1922. 

Typhoid and Syphilis. M. Angel Marini, Rev. Asoc. méd. argent. 35:596 
(Oct.) 1922. 


Venereal Disease Clinic, Women’s Division, of Denver, Report of Three Years’ 


Public Health Work. M. C. T. Love, Colorado Med. 20:5 (Jan.) 1923. 


Wassermann and Flocculation Tests Compared. A. L. Urquhart, Lancet 1:125 
(Jan. 20) 1923. 

Wassermann Reaction in Johns Hopkins Hospital. A. Keidel and J. E. Moore, 
Bull. Johns Hopkins Hosp. 34:16 (Jan.) 1923. 

Wassermann Reaction with Fresh Serum. Durupt, Paris méd. 12:519 (Dec. 9) 
1922. 





